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Before After 
Autoclaving Autoclaving 


Hospital Autoclave Tape No. 222 


WON'T POP LOOSE even in high steam 
temperatures. ““ScotcH” Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, sure/y. Peels off 
clean, leaving no stains or gummy residue. You 
can even write on it with pencil, ink or typewriter. 





SPECIAL INKS in “ScoTcn” Hospital Auto- 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
faulty autoclave. Only correct levels of heat AND 
moisture can make these distinctive markings 
appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 














“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn. Export: 99 Park Ave., New York 16. Canada: London, Ontari 
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Here is today’s b 
MOST RIGID — | 
4 LENGTH BED RAIL 

















Here is truly an engineering achievement . . . Rails are 
designed as a unit and when installed on bed, form a trust 
construction which gives rigidity found on no other rail. 





These new Bed Rails can be easily installed on today’s hos- 7 ean be instalind 20 hey Sell towards 
pital beds without alteration or drilling of bed frame. When either the foot or the head of the bed. 
in storage, the Bed Rails are completely out of the way 

(rails are below level of mattress and still allows access 

under bed) yet ready to be pulled up and into position for 

Benediate use. Rails automatically lock securely for added 

safety. 


This all new 3% length rail has been proven in hospitals 
throughout the country to be today’s most modern and safe 
Bed Rail. Many hospitals and insurance companies prefer 
the 34 length rail over the full length rail. The 34 length 
rail gives adequate protection but still allows the persistent 
patient to get out of bed with much less danger than crawl- 
ing over a high full length rail which has caused many, 
many unnecessary injuries. With the use of these rails on 
your beds, you will be giving additional safety to all of 
your patients. 





— Unusual rigidity is achieved by the use of 
You are invited to try a set of our new Bed Rails at no cost or ; ‘ 
obligation. exclusive bracket mountings and cross 


extension bars with adjusting turnbuckle. 


Detail photos below show type and parts of mounting and cast- 
ing used in Hausted Bed Rails to achieve rigidity. 
al j 
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When 


is the second most important 











thing in her life... 
KOTEX’ with Wondersoft’ Covering 
prevents chafing, wont catch 


on sutures 


The same “softest ever” Kotex that most women 
prefer... but thicker, and a full 12 inches long. 
Leakproof edges protect patient’s legs. Woven 
Wondersoft covering for added strength and security. 
High retention means fewer changes, lower cost per 
patient-day. Saves on linens, too. For the finest in 


post-partum care, see your Curity representative. Available in bulk, in bags of one dozen 
pre-packs, in individual pre-packs and 
pre-packed with 4 Curity® cotton balls. 










Distributed by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 






MATERNITY PADS 


A Product of the Kimberly-Clark Corp. *Reg. T. M. of the Kimberly-Clark Corp. 
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PERSONALITY OF THE MONTH 


EDICATED to the service of rehabilitation, 

Joseph N. Schaeffer, M.D., director, Re- 
habilitation Institute of Metropolitan Detroit, 
has specialized in this field since 1947. 

At that time, while in the Air Force, Dr. 
Schaeffer studied physical medicine and rehabil- 
itation at the Mayo Clinic, Rochester, Minn. 
Upon completion of his residency at Percy 
Jones Army Hospital, Battle Creek, Mich., he 
was made head of the department of physical 
medicine and rehabilitation. 

In 1950 he was transferred to William Beau- 
mont Army Hospital, E] Paso, Tex., as chief of 
the rehabilitation center. He established a 
similar section at Regional Air Force Hospital, 
Sheppard Air Force Base, Wichita, Tex., in 
1951. He resigned his commission as Lt. Col. 
in 1954, after serving as commander of the hos- 
pital, Perrin Air Force Base, Sherman, Tex. 

Returning to civilian life, Dr. Schaeffer be- 
came associate medical director, Institute of 
Physical Medicine and Rehabilitation, Peoria, 
Ill. He moved to the institute at Detroit in 
1958. In that same year he was also made pro- 
fessor and chairman, department of physical 
medicine and rehabilitation, College of Medi- 
cine, Wayne State University, Detroit. 

While in the Air Force, he and Lt. Robert 
Denton developed a means of supplying a con- 
tinuous oxygen-rich aerosol for the tracheoto- 
mized respirator patient, for which they received 
the First Award of the American Congress of 
Physical Medicine and Rehabilitation. 

Dr. Schaeffer has also received the United 
Cerebral Palsy citation and the Conference of 
Rehabilitation Centers citation. 

One of the most memorable events of Dr. 
Schaeffer’s life was serving as personal physician 
to ex-president Herbert Hoover when Mr. 
Hoover made his world tour at the request of 
then President Truman. 













to safeguard 
the fetus 


QUALITY / RESEARCH / INTEGRITY 


TES-TAPE®. . . helps detect the pregnant “pre-diabetic” 


‘*. . . fetal mortality in the unrecognized diabetic may be as great as, if not greater 
than, in the known diabetic.”! Therefore, it is vital to find the “‘pre-diabetics” by 
frequent blood and urine testing. 


Because of its greater sensitivity and specificity, the glucose oxidase (Tes-Tape) 
method of urine glucose determination has been recommended? for use during preg- 
nancy in preference to copper-reducing methods. Fructose, galactose, and lactose in the 
urine of pregnant women give false positive reactions with copper-reduction tests. 

These sugars will not affect Tes-Tape, however; Tes-Tape is specific for glucose. 
Moreover, because Tes-Tape is more sensitive, it detects even minute quantities of 
glucose. Thus, you can discover the glycosuria earlier and institute further studies 
and corrective measures more promptly. 


1. Shlevin, E. L.: Pregnancy and Diabetes, Diabetes, 6:523, 1957. 
2. Wilkerson, H. L. C.: Ibid. 
3. Whitehouse, F. W., et al.: Management of the Pregnant Diabetic, M. Times, 86:833, 1958. 


Tes-Tape® (urine sugar analysis paper, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


928020 
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Basic Penicillin Matter 
Isolated by British Team 
The basic substance of penicillin 
has been isolated by three British 
researchers with the result that 
the drug can now be _ produced 
by chemical synthesis—an impor- 
tant advance in the penicillin 
field. 


Mold-produced penicillin con- 
sists of a chemical nucleus to 
which is attached a_ chemical 
group or “side chain.” In making 
new forms of this drug, chemists 
try to hook on different side 
chains to the basic ring and also 
to modily the ring structure it- 
self. 

By adding different side chains 
to the basic form, antibodies can 
be produced which may destroy 
strains of bacteria and other mi- 
cro-organisms that now resist pure 
penicillin. 


Increased Laryngeal Cancer 
Survival Foreseen 

Increased survival in laryngeal 
cancer can be foreseen in the next 
ten years through increased col- 
laboration between surgeon and 
radiologist. So concludes Dr. Si- 
meon TI. Cantril in a recent article 
in The American Journal of 
Roentgenology, Radium Therapy 
and Nuclear Medicine. 

Stating that quality of the radiol- 
ogist rather than rays is the de- 
ciding factor, Dr. Cantril believes 
careful and collaborative selection 
of patients for laryngectomy and 
utilization of limited surgery and 
radiation to its fullest potentiality 
will cure the largest number of 
patients and preserve the larynx 
in a higher proportion. 

Improvements following use of 
supervoltage roentgen rays or tele- 
cobalt cannot be . expected, Dr. 
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arid hospital. 
activity. 


Cantril said, except for preserva- 
tion of a more normal skin and the 
theoretic advantage of less absorp- 
tion. 


Functional, Fashionable 
Clothing for Handicapped 
Physically handicapped persons can 
now buy clothing specially designed 
to combine fashion and function. 

Of 17 items designed so far, six 
are now on the market, including 
slacks for men and _ coat-dresses 
and suit-dresses for women. They 
are constructed to facilitate dress- 
ing and undressing and to with- 
stand areas of wear, such as from 
crutches. 


Scanning the News 


7 Aly 

During ‘Parents’ Day” at the University Hospital and Hillman Clinic, Birmingham, Ala., student 
nurse Darlene Wolfe briefs her parents, Mr. and Mrs. Raymond Wolfe, on what it’s like 
to be a nursing student. Included in the program was an explanation by hospital and school 
officials of the hospital's activities and purposes, a discussion of the nursing school program 
by faculty members, a skit on school life performed by the students, and a tour of the school 


Parents of one-half of the 165 students participated in the newly instituted 


The clothing was designed at 
the Institute of Physical Medicine 
and Rehabilitation, New York 
University-Bellevue Medical Cen- 
ter, after consultation with Mrs. 
Helen Cookman, a fashion designer. 


Information may be obtained 
from Clothing Research, Inc., 307 
W. 38th St., New York 1. 


Buffered or Plain — 
Aspirin’s the Same 
Whether a headache sufferer takes 
two tablets of straight aspirin or 
buffered aspirin, the amount of 
acid in his stomach remains sub- 
stantially the same. 

(Continued on page 76) 
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Absorbable Hemostatic 


Time-tested OXYCEL (oxidized cellulose, Parke-Davis) promptly achieves surgical 


hemostasis following capillary and other small-vessel bleeding. Applied directly from 


the container, OXYCEL readily conforms to wound surfaces. 


Sterilized, gauze-type, 3 inch 
x 3 inch eight-ply pads, and 4 inch x 12 inch eight- 
ply pads. 
a NicoulipAnen cotton-type, 


2, inch x Linch x 1 inch portions. 


i 
“ ee PARKE, DAVIS & COMPANY +» DETROTI 


iene Sterilized, four-ply, gauze- 


type strips, 5 inch x ?2 inch; 18 inch x 2 inch; 36 inch 


1 ) 


x tz inch; and 3 yard x 2 inch, pleated in accordion 


fashion. 


A Sterilized, four ply, 


vauze-type dises, 5 inch and 7 inch diameters, con 


VeTile¢ ntly foldk re | Ih radially flute d form 


Supplied in tiucividual glass containers 


MICHIGAN 








News Briefs at Press Time 


| Eisenhower Addresses AMA; Delegates Veto Social Security 


Inflation poses the greatest danger to the traditional, free- 
enterprise practice of medicine, President Eisenhower told 
the 108th annual convention of the American Medical Associa- 
tion, which met in Atlantic City June 8-12. 


The President expressed special concern over effects of 
unchecked inflation on older people with fixed incomes, and 
said he was gratified that AMA had started upon a program 
to help meet health needs of aged. 


Mr. Eisenhower spoke at inauguration ceremony for in- 
coming AMA president Louis M. Orr, M.D., Orlando, Fla. 
His appearance was the first by any U.S. president at an 
AMA meeting. 


President Orr also emphasized importance of providing 
better care for the over-65 group, and called for improve- 
ment and broadening of voluntary programs for this purpose. 


Outgoing president Gunnar Gundersen, M.D., LaCrosse, 
Wis., praised Blue Shield plans for prompt response to AMA‘s 
request for development of low-cost medical coverage for 
those over 65, and said AMA is expanding liaison with all 
insurance groups via Health Insurance Council. He said the 
medical profession and insurance industry must cooperate close- 
ly in creating plans that best serve the medical and economic 
needs of the public, and that physicians must follow the 
principle of charging for professional services on a basis that 
permits insurance industry to sell health insurance at a price 
people can afford to pay. 


— —SOCIAL SECURITY 
The AMA House of Delegates voted for continued official 
disapproval of physician coverage under Social Security pro- 
gram. Delegates turned down four resolutions favoring cover- 
age and adopted a fifth reaffirming AMA’s traditional stand. 








——OSTEOPATHY 
In another major action, delegates modified AMA‘s stand 

on osteopathy somewhat by adopting the following as AMA 

policy in regard to relations between M.D.’s and D.O.’'s: 


“(A) All voluntary professional associations between doc- 
tors of medicine and those who do not practice a system of 
healing based on scientific principles are unethical. 


“(B) Enactment of healing arts practice acts, requiring all 
who practice the healing arts to meet the same qualifications, 
take the same examinations and graduate from schools approved 
by the same agency, should be encouraged by the constituent 
associations. 


““(C) It shall not be considered contrary to the Principles of 
Medical Ethics for doctors of medicine to teach students in 
an osteopathic college which is in the process of being con- 
verted into an approved medical school under the supervision 
of the AMA Council on Medical Education and Hospitals. 


“(D) A liaison committee (should) be appointed by the 
Board of Trustees of the American Medical Association to 
meet with representatives of the American Osteopathic Associa- 
tion, if mutually agreeable, to consider problems of common 
» concern including interprofessional relationships on a national 
level.’’ 


_ Section (C) was modified by the House. The original 

recommendation by the reference committee on amendments 
| to constitution and bylaws had stated that it would not be 
' considered unethical for M.D.’s to teach osteopathic students 
> seeking to improve their knowledge of the science of medicine, 
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if action were not contrary to policy of the respective con- 
stituent medical association. 


Section (D) as approved was also different from the com- 
mittee’s recommendation, which had asked that it not be 
considered unethical for M.D.’s to associate professionally with 
D.O.’s legally licensed to practice without restriction and who 
base their practice 
ciples’’ as M.D.’s. 


“‘on the same scientific and ethical prin- 
In 36 states D.O.’s can be so licensed. 


In another decision concerning osteopathy, House approved 
reference committee recommendation that AMA representa- 
tives on the Joint Commission on Accreditation of Hospitals 
suggest that the JCAH “‘inspect upon request and consider 
for accreditation without prejudice’’ hospitals required by law 
to admit D.O.’s to their staffs. 


— FREEDOM OF CHOICE 


The following statement of policy on freedom of choice 
of physician was adopted: 


“‘The American Medical Association believes that free choice 
of physician is the right of every individual and one which 
he should be free to exercise as he chooses. 


“‘Each individual should be accorded the privilege to select 
and change his physician at will or to select his preferred 
system of medical care, and the American Medical Asso- 
ciation vigorously supports the right of the individual to 
choose between these alternatives.’’ 


The special reference committee to consider the report of 
the Commission on Medical Care Plans said in its report that 
it reviewed attitudes of the medical profession toward medical 
care plans and participation in them. Twenty-six constituent 
medical associations, or 65 percent of those replying to a 
query about their attitude regarding physician participation in 
plans which restrict free choice of physician, indicated either 
that such physician participation is acceptable or that their 
answers were qualified. 

NURSING EDUCATION 

Delegates approved two resolutions and a supplementary re- 
port dealing with nursing education. All were aimed at more 
active physician participation in the nurse training program. 
One resolution approved asked that the House seek medical 
representation on the Blue Print Committee for State Board 
Test Pool Examinations of the NLN. 


Another resolution instructed AMA to urge component asso- 
ciations and county societies to initiate effective physician 
Participation at ‘‘grass roots level’’ in all new or proposed 
nurse education programs, and to urge also that component 
associations take steps to effect ‘enlightened physician repre- 
sentation’ on advisory boards to nurse educational authorities 
and on nurse licensing organizations at the state level. 


After AHA last fall requested NLN and AMA to join 
AHA in establishing an independent joint commission on 
accreditation of hospital schools of nursing, AMA trustees de- 
cided against active AMA participation to achieve objective of 
this resolution. AMA‘s policy as present is to maintain close 
relationships with AHA and NLN and keep informed on 
negotiations of conference committee. 


See August issue for more news on AMA meetings. 


Aly baal! 
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AUGUST 





* 
Calendar of Meetings 
3- 7 AHA Institute, Hospital Pharmacy, Uni- 


JULY 13-17 American Osteopathic Association, versity of Chicago 
Palmer House, Chicago 
4- 9 American Society of X-Ray Technicians, 5-15 Second Annual Health Exposition, The 
Shirley Savoy Hotel, Denver, Colo. Collesum, Mow York City 
16-24 Canadian Medical Association, Edin- , 


12-17 Annual Institute on Hospital Account- burgh, Scotland 
ing and Finance, Indiana University, 9-14 AOHA Medical Record Librarians 
Bioomington School, University of Colorado, Boulder 


19-25 International Congress of Pediatrics, 
Montreal, Que., Canada 


13-17 AHA Institute, Hospital Purchasing, Kel- 
logg Center, Michigan State University, 
East Lansing 


10-13 National Medical Association, Detroit 


16-18 American Society of Hospital Pharma- 
13-17 AHA Institute, Workshop on Team Nurs- 23-29 International Congress of Radiology, cists, Netherland-Hilton, Cincinnati, O. 
ing, Chicago Munich, Germany 
| P 16-21 American Pharmaceutical Association, 
| Netherland-Hilton, Cincinnati, O. 





23-26 American College of Hospital Admin- 
istrators, Statler-Hilton, New York City 


24-27 American Hospital Association, The 
Coliseum, New York City 


={folal-m Plall mm mt-lale|ej(-1er— 
with Jacobs Chuck 


25-28 American Dietetic Association, Shrine 
Auditorium, Los Angeles 





30-September 4 Second World Conference on 
Medical Education, Palmer House, Chi- 
cago 





30-September 4 American Congress of Phys- 
ical Medicine and Rehabilitation, Hotel 
Leamington, Minneapolis 


31-Sept. 4 World Conference on Medical Edu- 
cation, Palmer House, Chicago 


SEPTEMBER 


6 College of American Pathologists, 
Palmer House, Chicago 


6-12 American Society of Clinical Patholo- 
gists, Palmer House, Chicago 


6-12 World Congress for Physical Therapy, 
Paris, France 


Inserting a Kirschner wire for fixa- 7-11 World Medical Association, Queen 
tion of a bone plug in ankle fusion. 5 . Elizabeth Hotel, Montreal, Canada 








10-12 American Association of Obstetricians 





and Gynecologists, The Homestead, Hot 





...@ Convenient, Universal Power Instrument ) Handpieces for the Stryker Springs, Va. 
Electro-Surgical Unit... 
: : 5 i / | 13-15 International College of Surgeons, 
This balanced drill handpiece and 1” Jacobs |] © Bone Saw a” Maeaiien aeiesidien Chicago 


Rolo-Dermatome 


| Chuck is cannulated to permit close proximity to 
| Sagittal Saw 


the point of access with Steinmann pins and 


o 

\| e . | 

| smooth or threaded Kirschner wires, guide wires © Pencil-Grip | 19-26 a en ogy. 
or drills. Designed to save you valuable time and : ' iltmore Hotel, Los Angeles 

HK we ’ ? © Burring Handpiece 

| energy. " 


| , ce = : —— Bone Drill Handpiece 21-24 AHA Institute, Operating Room Ad- 

| For additional information on the Stryker aecineiitiin amie | alaietretion, Commapeliten Wetel, Dor- 
Power Unit and Jacobs Chuck, write today. Colorguide Drill —_. 

Jacobs Chuck 


® Colorguide Screw Case 
. | 21-25 Annual Instrument-Automation Confer- 
Ther Manufacturing Quality Medical Equipment for 15 years ence and Exhibit, International Amphi 


Orthopedic Frame any | theatre, Chicago 


22-25 American Roentgen Ray Society, Neth- 
erland-Hilton, Cincinnati, O. 
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“a new and nearly ideal skin drape... 


_ skin adherent to the incisional edge.””' 





Apply over operative area 
then 















INCISE RIGHT THROUGH FILM 





A new aid to aseptic surgery... 


Wir DRA" su rgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 





Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd. 


Patents Pending 
and for post-op use 
AEROPLAST® 


Initial clinical studies on Vi-DRAPE Film were conducted by Spray-on Surgical Dressing 
Cari Walter, M.D., Peter Bent Brigham Hospital, Boston. 


1. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958. 








CALENDAR OF MEETINGS 
(Continued from page 12) 


SEPTEMBER 


24-26 American Association of Medical 
Clinics, Sheraton-Blackstone Hotel, Chi- 
cago 


Central Association of Obstetricians 
and Gynecologists, Drake Hotel, Chi- 
cago 


25-28 American College of Osteopathic Sur- 


geons, Statler Hotel, Los Angeles 


27-Oct. 2 American College of Surgeons, Con- 
vention Hall, Atlantic City, N. J. 


28-Oct. 2 AHA Institute, Housekeeping- 


Laundry Joint Institute, Chicago. 
28-Oct. 2 AHA Institute, Medical Social 
Workers in Hospitals, Henry Grady 
Hotel, Atlanta, Ga. 


28-Oct. 2 American College of Surgeons, 45th 
Clinical Congress, Traymore Hotel, At- 
lantic City 


OCTOBER 


5- 8 American Academy of Pediatrics, Pal- 


mer House, Chicago 


American Nursing Home, Morrison Ho- 
tel, Chicago 





cleans ... fast, efficiently, 
thoroughly by sound waves 


The Hasco Ultrasonic Cleaner with its large capacity 
utilizes high frequency waves to thoroughly clean your 
instruments, and glassware in minutes. No scrubbing — 
removes foreign matter from all hard to get at areas. 


Simple single knob operation makes it fool-proof, allowing 
for operation by untrained personnel. Heavy gauge single 
unit stainless steel. No plumbing connections necessary 
— Portable, place where needed — attractively priced. 


SYRINGES, NEEDLES, INSTRUMENTS, GLASSWARE 


Further information and literature from — 


HAROLD 


SUPPLY CORPORATION 
| one noe 


14 


100 Fifth Avenue 
New York 11, N. Y. 








Mississippi Hospital Association, Hote! 


Buena Vista, Biloxi 


Colorado Hospital Association, Antler’s 
Hotel, Colorado Springs 


Arizona Hospital Association, Monte 
Vista Hotel, Flagstaff 


American Academy of Ophthalmology 
& Otolaryngology, Palmer House, 
Chicago 


American Association of Medical Rec- 
ord Librarians, Annual Meeting, Rad- 
isson Hotel, Minneapolis 


American Society of Anesthesiologists, 
Leamington Hotel, Minneapolis 


Oregon Association of Hospitals, Coos 
Bay 


American Public Health Association, 
Convention Hall, Atlantic City, N. J. 


British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver 


Washington State Hospital Association, 
Chinook Hotel, Yakima 


American Heart Association, Trade and 
Convention Center, Philadelphia 


American College of Osteopathic Hos- 
pital Administrators, National Institute, 
Statler Hotel, Los Angeles 


American Osteopathic Hospital Associa- 
tion, Statler Hotel, Los Angeles 


Maryland-District of Columbia-Delaware 
Hospital Association, Hotel Shoreham, 
Washington, D. C. 


National Rehabilitation Association, 
Boston 


NOVEMBER 


2- 4 Association of American Medical Col- 
leges, Edgewater Beach Hotel, Chicago 


Interstate P.G. Medical Association of 
N.A., Palmer House, Chicago 


American Association of Blood Banks, 
Edgewater Beach Hotel, Chicago 


Association of Military Surgeons of the 
U. S., Mayflower Hotel, Washington, 
D. C. 


American Surgical Trade Association, 
Chase Park-Plaza Hotel, St. Louis, Mo. 


Southern Medical Asseciation, Municipal 
Auditorium, Atlanta, Ga. 


Radiological Society of North America, 
Palmer House, Chicago 
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Adams Silicone Skin Spray 
prevents bed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 


ADAMS SILICONE SKIN SPRAY... 


Highly Effective. 1t forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 


uy 


ts, 





Reduces Cross Infection. Spray easily applied 
without touching patient...minimizes 
nurse-transfer of infection. 






Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 


: Pleasantly Scented. An important advantage 
in many cases. 


Economical. Two applications daily afford 


, ample protection from irritation. One can 
lasts for approximately 60 days. 

3 _ ORDER NOW FROM YOUR DEALER. Adams Sili- 

x eone Skin Spray is available in convenient 


12 oz. aerosol can at $4.50 (considerably 
less when ordered in quantity). 


Clay. 
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The HILL-ROM 


RADIOISOTOPE 

























































Height is adjustable by means of an 
' electric motor. A mere flip of the I 
switch brings the bed to the desired “ 
height. 



















































































This photograph shows the special Hill-Rom Radioisotope Bed in use at the clinic at 
the U. S. exhibit at the Second International Conference on peaceful uses of Atomic 
Energy in Geneva, Switzerland, in 1958, under auspices of the United Nations. 





























now available to other hospitals 


@ Some time ago Hill-Rom was commissioned to design and 
build an easily movable, adjustable height bed for the radio- 


isotope room of a prominent hospital (name on request). The 
result was the Hill-Rom No. 46-6 Radioisotope Bed, which is 
now available to other hospitals. 


The platform of the bed is a panel with a lumber core, lami- 
nated five-ply with a wood grain high pressure plastic. Standard 
equipment includes 6” double ball bearing casters, brakes on 
each wheel and swivel locks on two wheels. 

Hill-Rom No. 45-6 Special Therapy Bed, a manually operated 
hilow bed, is also used as a radioisotope bed. A Hill-Rom spe- 
cialty salesman will be glad to furnish detail information on 
these beds to your staff. 


HILL-ROM COMPANY INC. + BATESVILLE, INDIANA 








| Stanhope Bayne-Jones, 
| M.D., To Receive Award 


Stanhope Bayne-Jones, M.D.,_ 1c- 
ceived the $5,000 Passano Award 
for 1959 for his service to science 
and medicine as both educator 
and administrator. 


His most recent position was 
that of chairman of the Secretary's 
consultants on medical research 
and education, Department of 
Health, Education and Welfare. 
While in this post, he submitted 
his significant Bayne-Jones report. 


The award was given to encour- 
age medical science and research, 
particularly that having a clinical 
application. It was presented June 
10, during the AMA convention, at 
a reception and dinner honoring 
Dr. Bayne-Jones. 


Donald Zilversmit, M.D. 
Named Heart Investigator 


Donald B. Zilversmit, M.D., pro- 
fessor of physiology at University 
of Tennessee, Memphis, has been 
named the seventh career investi- 
gator of the American Heart Asso- 
ciation for his study of atheros. 
clerosis. 

Career investigatorships, given to 
outstanding scientists who receive 
support from the association 
throughout their productive lives, 
provide $30,000 annually to cover 
salary and help underwrite labora- 
tory expense. 

Dr. Zilversmit has studied body’s 
use of lipids, found in blood and 
artery atherosclerotic patches. 


Set Up Library Devoted 
To Cooley’s Anemia 

The first comprehensive library de- 
voted entirely to Cooley’s Anemia, 
an incurable children’s disease, 
was opened recently at Prospect 
Heights (N.Y.) Hospital as a service 
to physicians in the metropolitan 
area. 

Made possible by a $1,000 grant 
from Cooley’s Anemia Research 
Foundation for Children, Inc., the 
library will contain the entire 
Cooley’s Anemia collection. It is 
hoped the research library will aid 
in studying problems of blood for- 





mation and destruction inherent 
in this hereditary disease of the 
blood, according to Frank J. Ficar- 
ra, foundation chairman. 
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Tru-Permanized Surgical Silk and 


| ETHICON Surgical Cotton are 

; | now provided in the ETHI-ROLL 

| Package with new “cut-your-own” 
| convenience. Just pull out, 

| measure the desired length 







on the box and then cut. 
Twenty 30 yard strands 
in each ETHI-ROLL box. 
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Catholic Hospital Association 
... St. Louis, June 1 -4 


Spice of Life 


Laboratory Accuracy 
Needs ‘Pepper’ 


To maintain high standards of accuracy, a lab- 
oratory needs to consider PEPPER — Patients, 
Equipment, Purchasing, Personnel, Economics, and 
Records. 


Accuracy starts with the patient. He must be 
correctly identified when the specimen is obtained. 
The last name is not enough. The patient’s doc- 
tor’s name must also be obtained. 


Accuracy requires proper equipment, knowledge 
of proper use of equipment, and maintenance ot 
equipment. Using a good detergent to clean glass- 
ware does not insure cleanliness, and it may alter 
the pH in enzyme testing. We use chromium 
trioxide which, besides cleansing well, allows the 
glassware to be used in flametometry. 


Economy or accuracy declines with extra pres- 
sures. Even in emergencies, procedures should be 
done slowly and carefully. A person should not be 
expected to cover more than he can handle ade- 
quately. An overworked staff, especially on Mon- 
days or after a holiday, can lead to errors. Work 
should be scheduled to spread out over less busy 
days. Less qualified personnel should not be used 
at night, especially since they are more on their 
own at this time. 


Accuracy is controlled by records. We use an 
addressograph machine so as not to have to cope 
with scribbled handwriting. We also keep a work- 


Prosecuting attorney questions witness 
during The People vs. A General Hos- 
pital, a series of mock trials performed 
by St. Louis University Hospital Ad- 
ministration students. Allegations in- 
duded lack of management control, 
lack of adequate personnel policies, 
and lack of public relations. 
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book with the technician’s signature at the end of 
his work so it can later be checked. — H. F. Weis- 
berg, M.D., pathologist, Litthke Company of Mary 
Hospital, Evergreen Park, III. 


Meetings An Aid 





Director of Nursing Can Help 
Promote Departmental Understanding 
Since nursing personnel are largely responsible for 
patient care, representatives of this department 
have a responsibility to share experiences and in- 
terpret patient needs and prerogatives to other 
employees within the hospital. As spokesman, 
the director of nursing may aid in developing 
better understanding with other departments. 

One way to do this is through individual con- 
ferences with other department heads. Called 
when a specific need arises, topics such as mis- 
placed requisitions, tardy reports, or other inter- 
departmental problems not requiring — policy 
changes can be discussed. 

Secondly, the director can participate in meet- 
ings with all department heads to share informa- 
tion, promote coordination between departments, 
discuss and interpret policy change, and plan for 
the future. 


Thirdly, she may play a vital role in organiz- 
ing a patient care committee. Such a group could 
consist of members from the medical staff, nurs- 


(Continued on next page) 
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C.H.A. continued 


ing service, and hospital administration. Formu- 
lation of recommendations concerning medical 
care, and promotion of better relationships be- 
tween departments concerned with diagnosis and 
treatment of patients could be considered. 


Quality of nursing care and relationships be- 
tween patients and employees are dependent up- 
on the degree to which those in administrative 
and supervisory positions are able to establish an 
atmosphere in which job satisfaction and em- 
ployee morale are high. Properly organized meet- 
ings and conferences can do much toward accom- 
plishing this — Sister Mary Leonette, R.S.M., di- 
rector of nursing, St. Joseph Mercy Hospital, Ann 
Arbor, Mich. 


Head Nurse Important 





Patient Care Influenced 

By Personnel Policies 

The fact that a person works in a hospital does 
not make him a generous worker who is content 
with longer hours, inadequate equipment, and 
lack of coffee breaks. His morale is affected by 
personnel policies while patient care is influenced 
by effect these have on employee morale. As the 
management figure having the most contact with 
patients, the head nurse is in a position to study 
and evaluate care in these terms. 

In her observations she will find some policies 
affect morale more than others. If salaries are 
lower than others in the locality, less efficient 
workers may result. Job tensions will be reduced 
if there are provisions for regular hours, insurance, 
retirement plans, salary increases, and promotions. 
If these and other factors are not considered, ten- 


Display sign outside Kiel Auditorium draws attention of Sister 
Mary Ellen, chief pharmacist, Providence Hospital, Mobile, Ala.; 
Sister Julia, business manager, and Sister Margueritte, admin- 
istrator, St. Joseph’s Hospital, St. Joseph, Mo. 
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sions will often be released in working with pa- 
tients, thereby increasing patient stress. 

Administration has frequently placed manage. 
ment responsibility with .the head nurse without 
considering whether or not she was capable of per. 
forming as a manager. In all fairness, she should 
be prepared for her position beforehand or be 
given an opportunity to develop while on the job. 
If she is to have a minimum of tension, she must 
know her job, what is expected of her, and know 
herself as a person. 

The head nurse shares with administration the 
responsibility of developing an environment in 
which personnel can work with ease, and grow 
both personally and professionally. If she knows 
her own job and understands her place in the 
organization, she can build a creative force within 
her unit.— Sister Mary Louise, D.C., DePaul 
Hospital, St. Louis, Mo. 


Need Planning 


Must “Catch Up” to Management 

In Other Sectors of Society 

While a hospital resembles a university in_ its 
diversity and a business organization in its opera- 
tion, it has its own distinguishing features. It oper- 
ates 24 hours a day, has an unpredictable client 
load, and deals with emotions. Irrespective of 
these differences, hospitals have not kept pace 
with management in other sectors of society in 
developing an analytic and scientific approach to 
efficiency. This has often led to unwarranted cost. 





Management must utilize long range planning 
to provide understood goals and programs, a sound 
structural organization with good work division, 
coordinating and control mechanism, system of 
personnel management, and rational budgeting 
and fiscal systems. 

There are few absolutes in good management. 
While it provides a good framework for handling 
any change or emergency, it must not rely on 
formula. — Bernard L. Gladieux, Booz, Allen and 
Hamilton, management consultants, New York, 
= U 


Night Pharmacy 





Emergency Drug Handling 
Requires Accountability 


In the state of Washington, a hospital without a 
registered pharmacist on duty round the clock 
can now obtain drugs from the pharmacy without 
breaking the law. The new method, however, calls 
for the accountability of the person obtaining the 
drugs and releases the pharmacist. 

One person (usually a nurse supervisor) is dele- 
gated during each shift when the pharmacy is not 
covered by a_ registered pharmacist. Only this 
person can have access to the drugs and she cannot 
compound nor dispense them. 


She may withdraw drugs only for a single dose 
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Above, left: E. C. Bene (I.), purchasing agent, DePaul Hospital, 
St. Louis, discusses day’s activities with Mae J. Kelley, staff sec- 
retary, St. Mary’s Hospital, East St. Louis, ll, and Orlando R. 
Pozzuoli, administrative assistant, St. Elizabeth Hospital, Youngs- 
town, O. Above, right: On way to meeting are, Sister M. Corinne 
Heimann, director of school of nursing, St. Anthony Hospital, Hays, 
Kans.; Sister Wilfreda, administrator, and Sister Mary Josephine, 
director of nursing service, St. Agnes Hospital, Fond du Lac, Wis.; 
and Sister M. Marcina, pharmacist, St. Anthony Hospital, Hays. 


for a specific patient. She must leave a slip con- 
taining name of drug removed, name of manu- 
facturer, dosage size, amount taken, date, time, 
and her signature. She must also leave the original 
container with the note. 

These records must be kept for three years. — 
Philip A. Austin, head, hospital and nursing home 
section, State of Washington Department of 
Health, Seattle. 


Must Be Expert 





Medical Record Librarian 

ls Part of Management 

Medical records tell a story of the past, provide 
a guide to future treatment, furnish a basis for 
scientific research, act as a legal document which 
patient, doctor, and hospital, and 
serve to evaluate medical practice. Because of these 
functions, the record department is an integral 
part of the total hospital while its director, the 
medical record librarian, is an important part of 
management. 


safeguards 


Although policies for record standards and 
personnel will be decided by top management, 
the librarian may have to determine procedures 
by which actual tasks of record keeping must be 
done. Because of this, she must be a specialist in 
her field, one who knows standards of record keep- 
ing, legal requirements for releasing of record 
information, necessary statistical data, and systems 
of filing and cross-filing to make information avail- 
able for medical research. 

While technical ability is enough, it is not suf- 
ficient. Employee inefficiency and dissatisfacton 
can be traced to incompetence of a leader as well 
as inability of a skilled worker. To the employee 
the department head is management. If they are 
pleased with the librarian and she is pleased with 
management, high morale and departmental efh- 
ciency will result. — Sister Timothy Marie, O.8.F., 
assistant administrator, Queen of Angels Hospital, 
Los Angeles, Calif. 
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Right: Attending from 
Canada are, Rev. L. 
Davis (r.), CHA of 
Canado, Ottawa, 
Ont., and Rev. C. S. 
Godin, CHA of Sas- 
katchewan, Saskatch- 
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Need Purpose, Precision 





Positive Personality Characterizes 
Effective Administrator 


What American hospitals need are more adminis- 
trators with positive personalities—those who know 
where they are going, know how to get there, and 
know how to get other people to help them along 
the way. 


Shortage of these persons can be traced to sev- 
eral factors. First, not too many persons want to 
assume heavy responsibility. Second, there is a 
lack of individuals with multiple track minds — 
those who can switch from one problem to another 
with ease. 

To fulfill characteristics of positive personality, 
administrators need a broad and intellectual out- 
look, technical competence, high sense of moral 
values, concern with public interest, and an under- 
standing and appreciation of human relationships. 

Positive personality is another way of describ- 
ing effective leadership. The really scarce persons 
in this realm are those who move with a directness 
of purpose and precision which indicates they 
possess a pattern of action which guides their 
work. — Dr. Francis J. Corrigan, director, depart- 
ment of management, St. Louis (Mo.) University. 


Economy 


Little Items Add Up To 
Big Losses In Dietary 
In running an economically sound dietary depart- 
ment, attention must be paid to thousands of 
small items that may seem inconsequential but 
that, day after day, add up to large food losses. 
When deliveries are made, every item should be 
checked. Moreover, sound economy demands por- 
tion control. The method used is not important, 
as long as some method is used. A smaller por- 
tion of better quality is more acceptable than a 
large portion of poor quality. 


(Continued on next page) 
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rant and unreasonable, it does not necessarily fol- 
low that he is mentally ill. Caution must be 
exercised if we use the criterion of “unreasonable” 
behavior for the recognition of mental illness. 


C.H.A. continued 


Many employees who would never dream of 
stealing money from their employers, think noth- 
ing of taking food home. To stop this pilfering, 
they must be taught to realize that food is money. 



















































As: 


Just being in the hospital is, for some, quite 
an emotional experience. Valid, accurate recogni- 
tion involves more than observation of the patient's 


\ Recipes should be standardized. Nowhere else 
behavior in a temporary situation. 


is there a production line where the employee can 
add or leave out items as he desires. For sound 





business reasons, this should not be true in dietary The realization that poor mental health does Malp: 
| either. With standardized recipes, you can also be —-€X/St, and the recognition that competent profes- Slaten 
| reasonably sure of getting good results even when sional treatment is required and available for its 9 
the chef is not at work and another worker must improvement are important for the lay person Cove 
cook. — Cecelia Hederman, head dietitian, St. Louis concerned with mental health problems. The lay Five 
(Mo.) City Hospital. person’s greatest contribution may be establishing Idaho 
: an effective working relationship with those pro- tice it 
Mental Health fessionally capable of dealing with such problems, ing h 
and then doing all in his power to smooth the rence 
Lay Hospital Worker's way for them to work with the patient and his Bec 
Responsibility to Mentally III relatives and friends. — Jack M. Costello, district variou 
Few mentally ill conform to the stereotype of the — SUPETVISOT, personnel services, Ernst & Ernst, St. Each 
raving maniac or lunatic. Many emotional ten- Louis. Mo. the Fi 
sions are relieved through such physical disorders pectec 
as peptic ulcers, asthma, skin eruptions, insomnia, Teamwork plus : 
and migraine. Many of these people will be hos- The 





Reducing Costs Through 


vitalized for periods of time, but unless steps are . hospit 
<i to poh we the cause of the aieas dis- Control of Supplies : ie 
surbance, the condition may persist indefinitely. Teamwork is essential for the purchasing depart. would 
; ; : ment to function efficiently and in the best inter- worke 
Although ee is entirely normal emotionally, est of the hospital. All department heads should ' 
the Gres saageeny of people pong making satisfac- sit in on discussions of purchasing to work as a Fac! 
tory emotional adjustments to living and working. sonia. ance « 
Thus, even if the behavior of the patient is aber- to a « 
The purchasing department should have a the in 
chance first to search the markets, check per- state | 
formances, and gather information before specifi- autho! 
I ; cations are written. The team can discuss the were 
De at tee, Ben 4: Seen G2, OS, Coates, Sony ter the findings and decide upon the best type of prod- - 
Propagation of the Faith, New York City, and well-known TV ; > a . = : g The 
personality, provided one of the convention highlights when he uct, for which a specification is then written. to ins 
discussed ‘Management is Not Enough.” Rev. John Humensky It the doctors tell purchasing of some new partic 
is newly elected president, filling the vacancy created by the  itemi, experiments can be made and information 
death of Msgr. J. Toomey. gathered. Instead of reordering the old item, or 
taking advantage of a seeming price bargain to the 
i hospital’s later detriment, the new product can 
be ordered. If a product stays very long on the 
shelf, the cost of holding may eat up any saving. New off 
It is best to have purchasing done by a special wn 
department, away from the department where he 
requisitions originate, and it is wise to have pur- i. 
i chasing done on an impersonal basis. All forms elect; \ 
| of commercial bribery should be resisted, no mat- turetor, 
ter how innocent they may look on their face. Hospital 
| A successful purchasing department depends ea 7 
i upon three practices: (1) The full support ol _. 
purchasing by management, with the right to select 
sources and manage materials. (2) The compe- a 
tence of a purchasing staff acting under authority en 
} and with full responsibility. (3) Placement of each N. Mex. 
j unit, such as laundry and dietary, on its own feet odminist 
i and insistence that it pays for itself as it goes, pital, F 
i without having the difference made up by another dents. 





department. — Gordon Burt Affleck, president, Na- 
tional Association of Purchasing Agents, Salt Lake 
City, Utah. 
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Association of Western Hospitals 


Malpractice Insurance 





Legal Liability of Hospitals 

Covered by New Program 

Five western _ states— Arizona, Utah, Nevada, 
Idaho, and Montana —are developing a malprac- 
tice insurance program which will give participat- 
ing hospitals coverage up to $500,000 per occur- 
rence. 

Because of the different insurance laws in the 
various states, there will be no over-all policy. 
Each hospital will get an individual policy from 
the Farmers’ Insurance Company. The cost is ex- 
pected to be $2.83’2 per month per occupied bed, 
plus $3.40 per 100 outpatient visits. 

Tlie policy would cover all legal liability of 
hospitals for injuries to any person, with some 
exclusions, such as workmen’s compensation. It 
would cover all employees, and also volunteer 
workers and members of the board of directors. 

Each state association would appoint an insur- 
ance committee. An incident would be reported 
to a central office of the insurance company, and 
the information would then be turned back to the 
state insurance committee, which would have the 
authority to cancel any hospital’s policy if steps 
were not taken to correct a hazardous situation. 

The committee would also have the authority 
to insist that the insurance company defend a 
particular suit and not settle too many cases out 


New officers of the Association 
of Western Hospitals are, |. to 
Clyde W. Fox, 
administrator, Washoe Medical 


r, front row: 


Center, Reno, Nev., president- 
elect; Wesley G. Lamer, admin- 
istrator, Physicians & Surgeons 
Hospital, Portland, Ore., presi- 


dent; and Clifton H. Linville, 
administrator, Fresno Commu- 
nity Hospital, Fresno, Callif., 


treasurer. Back row: Ray Wood- 
ham, administrator, Presbyte- 
tian Hospital Center, Roswell, 
N. Mex., and John M. Zenger, 
administrator, Utah Valley Hos- 
pital, Provo, Utah, 
dents, 


vice-presi- 
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of court and set a bad precedent. A suit could 
not be settled without the written permission of 
the administrator. The policy would have to have 
a 60-day cancellation notice. 

The insurance carrier will assign a special rep- 
resentative for full-time work with the committee. 
In case of an accident, a hospital will have a 
trained insurance representative to call on. 

There is an over-all committee composed of the 
chairmen of the insurance committees of the states. 

One very valuable feature will be the inspection 
program, which should help eliminate many acci- 
dents. 

The program is underway in Arizona. The Ne- 
vada association is in the process of “switching 
over” to the program (it has been under the 
California program).— Roland W. Wilpitz, ad- 
ministrator, Marcus J. Lawrence Memorial Hospi- 
tal, Cottonwood, Ariz. 


Flexibility Is Key 


Workable Plan for Disaster 

Is Responsibility of All Hospitals 
Hospitals are the core of disaster planning. The 
disaster plan should be woven around a few key 
positions, important to the successful performance 
of the professional and administrative functions of 





(Continued on next page) 
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WESTERN HOSPITALS continued 


the hospital when handling an unusual flow ol 
casualties brought to the hospital during a dis- 
aster. 

Personnel should be trained to fill key jobs on 
short notice. Performance of the functions of none 
of these positions should await the arrival of any 
single person. Key personnel should be organized 
to the extent that each one of them can take over 
the responsibility of running the disaster setup 
until those of real authority arrive. 

The plan and its key personnel must be sufh- 
ciently flexible to make it possible for the hospital 
to handle a wide variety of injuries under many 
circumstances. Flexibility is the key word — be- 
cause it matters little whether the casualties result 
from a train wreck, a tornado, or an enemy attack 
— the problems are essentially those of numbers 
and types of injuries. 

The importance of flexibility can be accom- 
plished through planning, as far as possible, for 
each of the hospitals in the vicinity to prepare to 
handle a certain number of patients so that the 
distribution oi patients will insure improved pa- 
tient care with the least amount of confusion. 

Experience suggests that the public responds 
more favorably to authority vested in local persons 
with whom it is familiar than to authority vested 
in persons who are regarded as outsiders. To 
eliminate much confusion, it is suggested that a 
strong central authority or committee be appointed 
for disaster management. 

Some essentials for the successful operation of 
a disaster plan for a hospital are: 

(1) Provision for traffic control at the entrances 
and exits of the hospital grounds and_ buildings. 

(2) A means of radio communication with cen- 
tral authorities and other hospitals in the area, 
and dependable methods of communication be- 
tween essential points within the hospital. 

(3) Good organization of medical staff assign- 
ments to all sections of the hospital. 


(4) A tagging system to attach certain important 


24 


At close of final session, new president 
Wesley G. Lamer (I.), administrator, 
Physicians and Surgeons Hospital, Port- 
land, Ore., talks with Fred Morris, ad- 
ministrator, Cottage Grove (Ore.) Hos- 
pital, and Roland W. Wilpitz, admin- 
istrator, Marcus J. Lawrence Memorial 
Hospital, Cottonwood, Ariz. Mr. Wil- 
pitz had just reported on the progress 
of a malpractice insurance program 
being set up by Arizona and four other 


western states. 


information to each casualty on admission. 


(5) Assignment of volunteer personnel to spe- 
cific tasks. They should be expected to remain on 
duty until relieved. 


(6) Plans for evacuation of patients already in 
the hospital when the disaster strikes. 

(7) Equipment and staffing of the hospital's 
physical facilities for disaster operation. Auxiliary 
sources of power are essential. Elevator service 
must be reliable and controlled by operators. 

No disaster plan will be followed to the letter 
in the event of a disaster. But at least if we are 
ready our plan can function with some semblance 
of efhciency. — Anthony W. Eckert, director, Perth 
Amboy (N.J.) General Hospital, and_ president, 
American College of Hospital Administrators. 


Teach Advanced Content 


Nurses Need Education Enriched, 
Deepened By Experience 


The diploma program in nursing education has 
distinctive values of its own. It doesn’t need to be 
compared with a collegiate program. Too often we 
have spent time comparing instead of trying to 
strengthen the hospital program. 





One of the advantages of this program is that 
we do not have to seek for rich learning expe- 
riences for the students. I see the work experience 
of the student as a built-in internship. The stu- 
dent does not develop skill in nursing unless she 
is faced with the problems nurses face. We have 
an opportunity in this program to allow the stu- 
dent to progress from the simple situations to the 
complex situations she will face as a graduate. 
She has an opportunity to wean herself gradually 
from the instructor. 


Full-time faculty members in collegiate nursing 
programs may get out of touch with the clinical 
situation. Faculty members in the diploma _pro- 
gram, on the other hand, are working with clinical 
situations all the time. 


There are four major areas with which I be- 
lieve we need to be concerned in the preparation 
ot the student: 
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(1) Development of increasing confidence in het 
ability to solve problems. The student is not a 
technician; she needs to learn to handle the prob- 
lems of the patient and of nursing service. 

(2) Skill in communication and in appreciation 
of what her interpretation may mean to others. 


(3) Skill in human relations. 

(4) Skill in application of scientific principles. 
Let’s teach our students advanced content. We're 
still teaching them some things they can learn in 
high school or in articles in McCall's or the 
Ladies’ Home Journal. Then we worry about 
practical nurses and aides knowing some of these 
things. — Eleanor C. Lambertsen, R.N., assistant 
secretary, Council on Professional Practice, and 
secretary, nursing committee, American Hospital 
Association, Chicago. 


Unrelenting Vigilance Needed 





Control of Surgical Infections 
Should Follow Patient Home 


The control of surgical infections is everyone's 
concern, and it must be relentless and constant. 
I think our big problem in postoperative infec- 
tions today is that many patients go home five or 
six days after surgery, and surgical wounds are not 
really healed until several days later. 

One method the medical record librarian might 
use to check on the incidence of postoperative in- 
fections in patients after they have left the hos- 
pital is to make periodic telephone calls to forme: 
patients. Doctors would object, but might be more 
likely to report infections. 

Over-all administrative policies in the medical 
records department leave much to be desired in 
the reporting of infections. If the patient had a 
postoperative infection, his chart should show the 
organism and specific details about the problem. 

The record library should maintain a “weather 
map” including the current trend of the infection 
rate. — Charles Swindler, M.D., Ogden, Utah. 


Good Cost Analysis Helpful 





‘False Economy’ in Personnel Practices 
May Actually Create Expense 


Personnel is the biggest problem in any hospital. 
This is probably particularly true in a small hos- 
pital, which tends to hire people at low wages. 

Hospitals spend more money and show more 
false economy in personnel practices than in any 
other area. Sometimes they “go overboard” on 
the use of part-time help, thinking that they are 
saving money. Each job situation should be ana- 
led. It sometimes is more economical in the 
long-run to hire a full-time person. 

Eliminating duplication of services in a com- 
munity may result in more efficient operation. | 
know of two hospitals which got together because 
acertain department in both hospitals was losing 
money. They decided to close the service in one 
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hospital, and of course as a result the one hospital 
that was left operated much more efficiently. 


Unfortunately, the hospitals gave no publicity 
to the reasons for their action. Telling the public 
that the move was made in an effort to control 
costs and provide better service could have resulted 
in favorable public reaction. 

The most serious handicap to control of costs in 
small hospitals is the lack of accounting analysis. 
The accountant should point out trouble areas 
which his report indicates. Studying and analyzing 
the budget will help small hospitals control costs. 
— Joseph G. Tonascia, C.P.A., Middleton, Learned 
& Smith, Boise, Ida. 


How Effective Is Your Cost Analysis? 


One of the first steps desirable in an effort to 
control costs is an organizational analysis to deter- 
mine that the areas of responsibility are clearly 
defined. Are positions properly described? Can 
savings be achieved through the consolidation ol 
functions? 


Are your procedures for selecting, placing, and 
training personnel effective? Is turnover rate a 
factor? Can part-time help be economically used? 

An_ effective system of cost-finding and _ cost- 
reporting is needed. Does the cost system meet the 
needs of your particular organization? Is the re- 
sponsibility for control placed at the source of cost 


(Continued on the next page) 


Sister M. Bertrand (r.), Holy Cross Hospital, Salt Lake City, receives 
plaque from Sister Loretta Marie, vice-president, American Associa- 


tion of Hospital Accountants, Spokane, Wash. The award was made 
for attaining the highest score on the 1958 Fellowship Examination 
given by the Association. 
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WESTERN HOSPITALS continued 


occurrence? Can standards be developed? Does 
your cost system identify the variable costs as op- 
posed to fixed costs? Do your cost reports tell you 
the real story? Do they give you a real picture of 
the past month’s operations and highlight the 
points that need attention? — Thomas Clark, assist- 
ant controller, Utah operation, Columbia-Geneva 
Steel Division, Provo, Utah. 


Reducing Special Service Costs 


The many special services found in the large hos- 
pital are expensive to operate. Yet everyone in 


Paul S. Bliss, administrator, Van- 
couver (Wash.) Memorial Hospi- 
tal, for a few minutes became 
a band member, complete with 
uniform, as part of stunt in- 
cluded in entertainers’ act at 
exhibitors’ party for all conven- 
tion registrants. 





the community, including the small hospital, looks 
to the large hospital to provide these services. 
Some of the measures which large hospitals can 
utilize to keep their costs down include: 


— Employment of a good accounting department 
which is responsible for preparing timely reports 
for hospital management, and for providing good 
internal control. 


— Purchase of supplies through a central pur- 
chasing agency. 

—Employment of an _ outside consultant to 
streamline operations in such areas as the phar- 
macy, the central supply department, the laundry, 
and the cafeteria. 

— Selection of trustees from among businessmen. 
These men are giving considerable free time to 
fighting the cost problem. 

— Avoidance of duplication of costly equipment 
and services within the same community. 


— Employment of a well-trained personnel di- 
rector and an adequate staff for him. The impor- 
tance of this step cannot be overemphasized _be- 
cause two-thirds of our budget goes into salaries. 
— James M. Littrell, comptroller, Herrick Memo- 
rial Hospital, Berkeley, Calif. 


A Factor of Safety 





Intelligent Laundry Handling 
Aids Infection Control 

The laundry is being located farther away from 
the nursing floors and the first problem in proper 
handling of linens is thus the transportation of 
relatively bacteria-free linen to the wards. 
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It is essential that clean clothes carriers be used 


to transport clean linen. If possible, the mobile 
carrier exchange system should be used. It assures 
an adequate linen supply for each ward. Linen 
required for the patient is taken directly from the 
cart. Linen may be stored on the cart in the linen 
closet, or on the shelves if desired. Closets should 
be kept free of lint and dust. Personnel should 
not be allowed to rummage through the closets. 


The nurse in charge should be sure that all 
personnel handling linens are free of infection. 
She should emphasize frequent hand-washing and 
insist on proper isolation technic. 

Bed-making technics should be checked. Beds 
should be made by loosening sheets and covers 
from the bed and folding them over the top rather 
than flapping them through the air. Clean linen 
for one patient should not be placed on the bed 
of another. Furthermore, only the patient assigned 
to a particular bed should be allowed to sit or lie 
on that bed. 


Safe handling of soiled linens should include 
having a linen hamper close to the bedside. Bags 
of soiled linen should not be kept on the ward any 
longer than necessary. Frequent pickups are 
needed. 


It is doubtful whether there is any one best 
method of linen distribution that is applicable to 
every institution. The location of the laundry and 
the size and location of the linen closets must be 
considered. — Donna Dell, R.N., nursing  super- 
visor, VA Hospital, Salt Lake City, Utah. 


Defining a Good Laundry Antiseptic 
Properties needed in a laundry antiseptic are: 

(1) Destruction of staphylococci, including viru- 
lent antibiotic-resistant types, and _ pathogenic 
fungi. 

(2) Substantivity to laundry. 

(3) Activity under realistic test conditions. 

(4) No development of resistant strains. 

(5) Mildness. 

(6) Ease of application. 

(7) Compatibility with laundry ingredient. 

(8) Compatibility with fabrics. 

(9) Stability to lye and high temperatures. 
(10) Freedom from noxious, harsh ingredients. 
(11) Economy in use. 

(12) Activity in detergent solutions to provide 
additional protection for blankets. 

Few antiseptics will satisfy all these conditions. 
It is especially important that the antiseptic be 
effective against staphylococci, be safe to use, and 
have a residual effect.— Leonard J. Vinson, Re- 


search Division, Lever Brothers Co., Edgewater, 
N. J. 
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Isolation Technics Needed 





Stern Measures Required to 

Handle Resistant Staph 

Despite its miraculous cures and increased exten- 
sion of surgery, antibiotic therapy is a two-edged 
sword. Evidence indicates that emergence of anti- 
biotic resistant staphylococcal strains has paralleled 
widespread use of successive antibacterial agents. 

Factors leading to this are improper and prophy- 
lactic use of antibiotics, dependence on them as a 
substitute for good aseptic and antiseptic technics, 
inadequate dosages, and a tendency to substitute 
them for operative intervention when it is indi- 
cated. 

Patients exposed to antibiotics rid themselves 
of sensitive strains they may harbor and resistant 
strains enter. This forms a hospital reservoir for 
antibiotic-resistant organisms. 

Spread of these organisms occurs mainly through 
contact with personnel or patients harboring viru- 
lent types and, to a lesser degree, with contami- 
nated materials or air. Airborne contamination is 
effected in care of newborns, burned, or debili- 
tated patients. 


To reduce carrier transmission, personnel hav- 
ing staphylococcus disease should be excluded from 
areas of patient contact. Rigid aseptic and anti- 
septic technics should be followed and careful 
dressing and sterilization procedures carried out. 
Last, and perhaps of greatest importance, patients 
with staph diseases should be isolated. 

Objectives of isolation technics are to provide 
each patient with an environment having little 
danger of cross infection, safeguard health of 
visitors, protect hospital personnel who handle 
isolated cases, and give good nursing and medical 
care while carrying out this technic. 

Personnel should be screened and, in addition, 
taught to recognize disease in themselves. The 
medical staff should understand the need to ex- 
clude diseased patients not needing hospitalization 
and to follow isolation technics for those who do. 
Dietary should be alerted to isolation cases so they 
can carry out services without breaking technic. 
Central supply should be made aware of contami- 
nated cases. Laboratory and x-ray should take 
proper precaution when transporting patients to 
and from the department. 


A special committee appointed by the Board of 
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Upper Midwest Hospital Conference 


... St. Paul, May 13-15 


Governors of the American College of Surgeons has 
recommended the following measures: discourage 
indiscriminate use of antibiotic therapy and pro- 
phylactic use of antibiotics in postoperative pa- 
tients; use antibiotic therapy only when there are 
positive indications of need; revitalize the “sur- 
gical conscience” — meaning that medical students, 
interns, residents, and nurses must learn aseptic 
and antiseptic technic and physicians must see 
that it is strictly enforced; use careful housekeeping 
and dressing technics; dispose of soiled dressing in 
a manner that avoids contact with blankets, linens, 
or clothing; set up competent bacteriological 
laboratory services for both diagnosis and aid in 
treatment of antibiotic resistant infections. 

Hospital acquired infections increase morbidity 
and mortality, require prolonged hospitalization, 
slow down bed turnover, and add to hospitaliza- 
tion costs. Attendant problems, causes, effects, and 
measures to combat these lie on the shoulders of 
each and every doctor on the hospital staff. — 
Norman B. Bloom, M.D., chief of surgery, Mt. 
Sinai Hospital, Minneapolis, Minn. 


Tomorrow’s Successes 





Nursing Home-Hospital Combination 
Advantageous If Well Planned.” 
Logical planning for a convalescent or nursing 
home cooperating with a general hospital requires 
an inventory of essential resources and an adequate 
concept of how each will function in relation to 
the other. Facilities built today should have a life 
of fifty years or more. Today’s successes and fail- 
ures will be reflected in adequacy or inadequacy 
of services in the next century. 

Before a home is established, it is essential to 
consider costs and ways of meeting them. While 
the type of long-term care available in the past 
can be given at relatively low cost, good care can- 
not be provided at these levels. An institution 
serving people who require little care can operate 
at less cost than one which serves the seriously sick 
and disabled. Substandard care is not as expensive 
as good care. But a well-planned, well-organized, 
and well-equipped institution, while providing ex- 
tensive services, can operate more economically 
than one which is badly managed and functions in 
an inadequately designed and ill-equipped build- 
ing. 

(Continued on next page) 
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UPPER MIDWEST continued 


A nursing home-hospital combination offers 
many advantages. Special services can be given by 
the general hospital’s x-ray and laboratory depart- 
ments. For example, its physical therapy program 
is helpful for those persons needing limb or joint 
rehabilitation. Its pharmacy insures an adequate 
drug supply. If special nurses are needed, its 
nursing staff can be called upon. In addition, its 
laundry, housekeeping, and dictary facilities and 
know-how are within easy reach. 

Another advantage is that the physician making 
his daily hospital visits is able to supervise needs 
of nursing home residents. ‘This makes practice 
of preventive health measures easier. 

While such an arrangement also has its dis- 
advantages, it provides a flexible pattern showing 
great improvement over past procedures. If we 
have a sincere interest in problems of the chroni- 
cally ill, homeless, disabled, and infirm, we must 
meet the challenge of developing good homes 
which will provide them with long-term care.— 
Thomas E. Frey, administrator, Allen Memorial 
Hospital, Waterloo, Ia. 


Screening Suggested 





Paramedical Assistants Could 

Aid Chronically III, Aged 

The important difference between acute and 
chronic disease is the increased demand which 
chronically ill patients place on services of physi- 
cians and hospitals. Ways must be found to help 
the aged and chronically ill find homes, food, and 
hospital and medical care at costs which they can 
afford and which will not bankrupt local, state, 
and federal governments. 

One way to accomplish this is through screening 
technics which enable chronic illness to be de- 
tected in its incipiency. While not intended to 
substitute for physical examinations, these screen- 
ing technics would provide a service for persons 
who might not otherwise have such check-ups. 
With more machines like the autoanalyzer and 
cytoanalyzer, non-medical personnel could perform 
screening functions, thus conserving doctors’ trme. 


This leads into the next suggestion — broader 
use of paramedical personnel. Physicians could 
be relieved of many non-medical tasks they now 
perform and more people could be aided. Lab- 
oratory technicians, public health and _ visiting 
nurses, therapists, and social workers can help in 
this effort. Using homemakers to manage homes 
of disabled elderly patients would make it possible 
to keep these persons out of costly hospital beds 
and under care of family physicians. 

But it must be remembered that the hospital 
universe is part of the larger community health 
service universe which can function efficiently and 
predictably only if held together by a community- 
wide plan of coordinated care. This must be 
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agreed upon by all groups involved as they work 
toward the object of facilitating referral of pa- 
tients to the most economical, but adequate, care 
facility, and as they determine what health services 
are necessary to round out the framework of health 
programs. 

This country has enough personnel and financial 
resource to provide all facilities and services needed 
by the chronically ill and aged. But nothing 
should suppress the need for personal responsi- 
bility on the part of all people to do as much as 
possible tor themselves before seeking community 
assistance. Every effort should be made to educate 
youngsters and adults to live more temperately, 
take advantage of preventive health services, and 
support current research efforts to get at the basic 
causes of disease.— A. L. Chapman, M.D., chiel, 
division of special health services, Public Health 
Service, U. S$. Department of Health, Education, 
and Welfare. 


Helps Patients, Improves Care 





Rekabilitation Center and Hospital 
Should Be Integrated 


A rehabilitation center usually provides the wide 
spectrum of care between acute illness and return 
to work. It is generally agreed that such facilities 
should be fully integrated with all diagnostic and 
treatment aids of a general hospital, with man- 
acement under one over-all board of control. 

Only a general hospital provides ready access 
to complete laboratory, radiology, electrocardio- 
graph, electroencephalograph, and surgical facili- 
ties. It provides all medical consultants necessary 
tor complete evaluation of disabled patients and 
the means for easy transfer of those requiring cor- 
rective surgery, urological examination, or similar 
treatment. 

On the patient side, such an arrangement is 
considerate of his time, financial outlay, and _per- 
sonal efforts. If all specialties are located under 
one rool, the need to run from. specialist to 
specialist is eliminated and, consequently, finan- 
cial burden reduced. Duplicated interviews are 
unnecessary as is the requirement to adjust to 
numerous personnel, and the patient’s emotional 
security is thus shielded. Such centers should pro- 
vide both inpatient and outpatient care. 


The team approach should be stressed, but 
paramedical personnel must have full medical 
supervision. A physical therapist who decides 
what treatment a patient receives is functioning 
beyond his capabilities. An unsupervised psy- 
chologist may find himself going beyond his abili- 
ties. A rehabilitation team, consisting of persons 
who are specialists in their own fields, helps to 
foster understanding and insure better care. 

A rehabilitation center makes the hospital an 
institution for patient care from initial onset ol 
illness through full recovery. — Donald W. Cordes, 
administrator, lowa Methodist Hospital, Des 
Moines. 
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The NLN biennial convention attracted an audi- 
ence of just over 8,000 persons, including some 
3,000 student nurses who held their own meeting 
May 8 to I], based on the theme, Jdeas to Grow 
By, Ideals to Live By. 

Theme of their big sisters’ conference 
Nursing for a Growing Nation, which gave inten- 
sive coverage not only to subjects of current con- 
cern, but literally reached out into space to 
anticipate the needs of nuclear nursing. 


Was 


Next steps in NLN-AHA relationships on ac- 
creditation of hospital schools of nursing claimed 
the major share of attention at the last meeting 
of the board of directors during the _ biennial 
1957-59. 

The board reafhrmed its basic position that re- 
sponsibility for the establishment of standards 
and improvement of nursing education rests with 
the NLN. 


It recommended that there be joint exploration 
with the AHA of the situation to improve and 
simplify procedure; provide for stable financing; 
and that a committee of seven each from. both 
organizations be formed to receive reports from 
the board of review, study the accrediting pro- 
gram in relation to established objectives and poli- 
cies, consider problems, and make recommenda- 
tions to the board of directors of NLN. 


At the closing business meeting, the election 
of Lucille Petry Leone as NLN president was 
announced. Mrs. Leone is chief nurse officer and 
assistant surgeon general, Public Health Service, 
U.S. Department of Health, Education, and Wel- 
fare. 


State and local leagues paid tribute to Anna 
Fillmore, who resigned as NLN general director 
to become executive director of the Visiting Nurse 
Service of New York, in a special resolution ten- 
Left, Norman 
tor, Saturday 
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National League for Nursing Convention 


Cousins, 


NLN president, 


Inez Haynes, 


Nurse Corps, who will be- 
come NLN‘s general director 
in September, 

Judith Whitaker, 
secretary of the ANA. 


. . » Philadelphia, May 11 - 15 


dering appreciation for her leadership, interest, 
and executive ability in coordinating strategic 
programs of the NLN. 

Following are selected abstracts from papers pre- 
sented at the conference. 


Diplomas and Degrees 





Education Must Produce 
Nurses First, Specialists Second 


I am speaking not of the education of nurses as 
such, but of education in general, and how it 
might be applied to nursing in particular. In this 
consideration, we have certain assumptions: Nurs- 
ing is a profession requiring intellectual and 
manual skills which are transferred via education 
and training: within the profession are a number 
ol positions whose holders are members of a 
learned profession, capable of judgment and deci- 
sion based on a general or liberal education. 
Members of the nursing profession must have 
knowledge and skill inherent to all lines of the 
profession. Some members must have a very high 
degree of knowledge in a variety of specialized 
skills. 


These skills can be attained concurrently with, 
or prior to, specialized education, though I be- 
lieve the latter is preferable; with the basic edu- 
cation acquired, the person is free to concentrate 
on a specialty, and has also attained maturity. 


Specialized knowledge does not mean that spe- 
cialization must be generic; nurses must be nurses 
first. Specialized skill must be acquired at the 
baccalaureate level; the clinical nursing service, 
administrative, or educational level will provide 
the master’s degree, as does law. I have serious 
reservations about the advisability of a doctor's 
degree or its equivalent in nursing because I do 

(Continued on next page) 
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NLN continued 


not believe there is sufficient knowledge to war- 
rant it, and I do believe that a degree of doctor 
of philosophy would be of far greater value.—John 
S. Millis, M.D., president, Western Reserve Uni- 
versity, Cleveland, O.; member, NLN Board of 
Directors. 


The Problem of Rising Enrollment 


In 1956, a study was undertaken at the School of 
Nursing at Ohio State University to define the 
scope of the problem of rising enrollment, and to 
answer some of the questions involved. 

Figures and estimates from the Division of Vital 
Statistics of the State Department of Health show 
that in 1940 there were about 250,000 women of 
ages 18 through 21 in Ohio; by 1954, the number 
had dropped to 200,000. It had just begun to rise 
in 1955 and 1956 when the study was begun and 
is expected to continue to rise, gradually through 
1960 and quite rapidly through 1970 when the 
number of college-age women will have reached 
380,000, an 80 percent increase over 1956. 

It was further found that although the number 
of women decreased in the 1939-1956 period, the 
number of them who enrolled in nursing in- 
creased. 

Two estimates for the future were projected: 
First, on the basis that the proportion of women 
enrolling in nursing had reached its peak by 1956 
and would continue at that level, Ohio could ex- 
pect that enrollments would reach 9,000 by 1965, 
and 11,000 by 1970. Second, on the basis that the 
proportion of college-age women enrolling would 
continue to increase by one-tenth of one percent 
yearly, enrollments would reach 12,000 in 1965, 
and 17,000 in 1970. 


We also learned that enrollments in the college 
and university programs leading to a degree in- 
creased from about 300 in 1940 to 1,000 in 1956. 
Though these are not large totals, they indicate 
that such enrollments tripled. If this preference 
for degree-granting programs continues, enroll- 
ments may reach 2,400 by 1965, and 3,600 by 1970. 

In 1956, Ohio had 232 nurses per 100,000 popu- 
lation, as against the minimal of 300, and the 
desirable ratio of 350 per 100,000 population. 


If enrollments continue at 2.9 percent of the 
college-age women, Ohio will have about 286 
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land Infirmary, Carlisle, England; Edna Met. 
calfe, WHO, Palmerston North, New Zealand; 
Elna Neilsen, St. Luke’s School of Nursing, 
Copenhagen, Denmark; Elsie S. Wright, St. 
Luke’s Hospital, Middlesbrough, England; 
Sosamma Thomas, School of Nursing, Kerala, 
India; and Wazir Begum, Postgraduate Col- 


lege of Nursing, Karachi, Pakistan. 


nurses per 100,000 by 1970; if enrollments con- 
tinue to increase by one-tenth of one percent, the 
state will have 324 nurses per 100,000 population 
by 1970. — Frieda I. Stewart, R.N., Ed.D., associate 
professor and assistant director, School of Nursing, 
Ohio State University, Columbus. 


Collegiate Programs Streamlined 
Collegiate programs of nursing education have 
been evolving in the U. S. for the past 60 years; 
during the first half-century, we developed a dozen 
different kinds of collegiate nursing education pro- 
grams. In the past 10 years, we have made great 
strides in the improvement of such programs, with 
new bona fide university programs established, and 
older programs reorganized along the lines of the 
other undergraduate professional programs in the 
institutions of which they are a part. 

One of the major changes is to be found in the 
way we go about establishing a new school on a 
university campus. We begin our planning with 
the administrative group with the understanding 
that the philosophy, objectives, and program ol 
the nursing unit will be consistent with those ol 
other similar units in the university. 

In the baccalaureate programs, we find lower 
division requirements aimed to provide breadth 
of knowledge, upper division major requirements 
aimed to provide depth in one area of knowledge. 


William J. Bishop, of London, medical and nursing historian, writer, 
and lecturer, and authority on the life of Florence Nightingale, pays 
homage to the Liberty Bell with Joan Hipszer, president of the Penn- 
sylvania Student Nurses’ Association. Mr. Bishop spoke on the first 


lady of nursing at the NLN convention banquet. 
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The laboratory activities in the clinical situation 
are also being streamlined as a result of our un- 
dersiunding of the learning process, and our grow- 
ing ability to create conditions which facilitate 
learning. 

As our baccalaureate programs have undergone 
change, so have our programs leading to the mas- 
ter’s degree. These have been subjected to study, 
evaluation, and reorganization. Preparation for 
teaching, supervision and administration is now 
recognized as being the responsibilty of graduate 
education only, and as fast as we can bring our- 
selves to do it, we are discontinuing our old out- 
moded specialization programs at the baccalaure- 
ate level. — Lulu Wolf Hassenplug, R.N., dean, 
School of Nursing, University of California, Los 
Angeles. 


Practical Nursings’ Needs 


At the close of 1958, 558 programs had been de- 
veloped for the purpose of preparing practical 
nurses. Of these schools, 362 were using federal 
funds and the remaining 196 were administered 
by hospitals and local education institutions not 
receiving such funds. 


The overall objective of practical nurse educa- 
tion is to prepare, in a one-year program, persons 
who, by integration of knowledge, skills, and atti- 
tudes, can assist the professional nurse and the 
physician. 

Practical nurses need the help of professional 
nurses, who demonstrate understanding and appre- 
ciation of the role of the practical nurse, who are 
prepared to interpret practical nursing, and who 
encourage and practice wise utilization of this 
practitioner as she functions as an individual and 
as a member of the nursng team. 


Nurse educators who teach on the practical 
nurse level need the same preparation as any 
other level of nursing education. They must be, 
first of all, mature and competent nurses in their 
own right, and have a strong belief in practical 
nursing. — Elizabeth Kerr, R.N., chairman, De- 
partment of Practical Nurse Education, College of 
Nursing, State University of Iowa, Iowa City. 


Using Research Findings 


Starting with the Facts Will Get 
Faster Results with Fewer Errors 


Ask the average director of nursing how she would 
like to see her service change, and chances are she 
will say something about “improved care to pa- 
tients,” “better inter- and intra-departmental 
morale.” 





How can such a director change her organiza- 
tion so that she can share responsibility and 
decision-making without feeling she is jeopardizing 
her own position? It will be helpful to first do 
these things: Take time to analyze what needs to 
be done; set realistic goals for change; prepare to 
change herself, too; consider the cost of change; 


remember what motivates people to work together. 


If a change of any kind is to be acceptable to 
a group, it must, before too long, provide some 
experience of success with the change. If the goal 
is improved patient care, the director must be sure 
that her staff understands what this means, and 
realizes how it can be achieved and some- 
times, this understanding is not easily come by. 


It will help, at this point, to ask: What am | 
doing to induce cooperation among staff mem- 
bers? Am I doing anything to create dissension 
among them? How much confidence do I actually 
have in my supervisors? How willing would I be 
to change my own behavior if my staff thought it 
would be helpful to the nursing service? How 
would I feel if I found out that some of my ac- 
tions caused apathy in the staff? 


It is only in recent years that evaluation of 
performance has progressed from a highly person- 
alized, indefinite, and esoteric status to a level of 
uniform, consistent, and studied practices. Some 
of the principles in using it are these: Evaluation 
should be a shared responsibility; it should be in 
terms of agreed-upon objectives; it should be 
focused on group operation and growth; it should 
be a continuous, measurable process. — Dorothy V. 
Wheeler, R.N., director of nursing, Allegheny 
General Hospital, Pittsburgh, Pa. 


Pitfalls in Research, Evaluation 


Pitfalls in using research results can usually be 
attributed to depending upon the results of a 
single study; treating opinion as though it is fact; 
assuming that since a study is published, it is a 
good piece of research and should be accepted 


(Continued on next page) 


Dr. Martha E. Rogers, left, chairman of the Department of Nursing 
Education, New York City, presents the M. Adelaide Nutting Award 
for “outstanding leadership and achievement in nursing” to Effie 
Jane Taylor, for 10 years president of the International Council of 
Nursing. Miss Taylor was also the first executive secretary and an 
early president of the NLN. 
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NLN continued 
uncritically; overgeneralizing on results: equating 
statistically significant findings with importance; 
failing to use results from other fields. 

Pitfalls of evaluation usually can be attributed 
to assuming universals and neglecting situational 
aspects; failure to concentrate on critical aspects 
that differentiate a satisfactory and unsatisfactory 
performance; assuming that a “meat-ax’’ can slice 
as neatly as a bread slicer; holding unrealistic 
expectations of performance; assuming there is 
only one correct method of carrying through a 
procedure; averaging results from observations and 
tests; reporting results of observation in terms of 
what you think are motivation; getting insignifi- 
cant data, or getting it from an incorrect source, 
neglecting basic criteria when these can be estab- 
lished; believing you can observe the non-observ- 
able; assuming that everyone is interpreting 
ambiguous terms in the same way. 

And finally, the greatest pitfall of all. assuming 
or believing that nursing is “so different” from 
other activities. — Elizabeth Hagen, Ph.D., assistant 
professor of education, Teachers College, Colum- 
bia University, New York City. 


Negative Feelings May Exist 





Reluctance of Nurses to Accept 
TB Assignments is Handled 


To a nursing assignment in tuberculosis there are 
generally four types of reactions: The nurse who 
is anxious for a new learning experience, some 
adventure away from her old routine; the nurse 
who is indifferent and quite apathetic toward the 
new assignment; the nurse who dreads the assign- 
ment but tries to cover up her feelings; the nurse 
who is very definitely opposed to the assignment 
and vehemently expresses her feelings. 

We recognized several years ago that there was 
a need for classes in the theory and nature of the 
disease for all nurses in the service. The chief of 
the TB service, the chief of the surgical service, 
and the head nurse on the surgical ward each 
taught one of the half-hour classes; the rest were 
taught by the tuberculosis instructor. 


All nurses were required to attend the complete 
course, and all new nurses received the same in- 
struction whether or not they were to be assigned 
to the TB unit. 

The healthy appearance of many of the patients, 
the general atmosphere of optimism, the lack of 
telltale symptoms, patient participation in such 
activities as occupational therapy, awakened the 
nurses’ interest. It appeared to us that each one 
gained confidence in her knowledge and was able 
to talk with the patients concerning their disease. 
She retained her own feeling of status, and very 
frequently, her fears of contracting the disease 
were allayed.— Ruth Mershimer, R.N., assistant 
chief, nursing service, Veterans Administration 
Hospital, Butler, Pa. 


Releasing Human Resources 





Special Problems Influence 
Performance of Working Women 


Some of the major problems of nursing derive 
from the sex composition of the profession. Wom. 
en in the labor force are not like men, 

First, women have a double anchorage. More 
are marrying, more are having larger families, 
How far and how deeply they want to be com. 
mitted to the job is important. One-fourth of our 
young women are marrying before the age ol 18, 
one-half before the age of 21. These women are 
not interested in making commitments to higher 
education, and it follows it will be difficult for 
them to advance to higher positions. 

This means the pattern of women working is 
different from men, containing a hiatus between 
the 20’s and middle 30’s. We must build imagi- 
natively around this hiatus, learning how to facili. 
tate the return of these women to nursing, how 
to upgrade them in their jobs. We must keep in 
mind that not all want to develop all their poten- 
tialities for the job, and it is the task of manage. 
ment to differentiate and utilize.— Eli Ginzberg, 
Ph.D., professor of economics, director of the Con- 
servation of Human Resources Project, Columbia 
University, New York City. 


Utilization of Nursing Personnel 


Genuine utilization, in simple terms, means get- 
ting the best from each person on the nursing 
staff or faculty, in order that the health needs of 
the people may be met. 


The heart of the problem is morale. Consider- 
able thought has been given to the management 
of materials, equipment, supplies, records and 
routines. Too little attention has been given to 
sound direction of personnel, and in this regard 
nothing at all exempts us from respecting the 
human dignity of each person in the work situa- 
tion. Second only to human dignity is a healthy 
environment. 


Rules and regulations should provide for in- 
creasingly improved relationships between workers 
at all levels; too often they are narrow and re- 
strictive. 

Everyone’s efforts should be directed toward the 
accomplishment of a clearly expressed _ service 
and/or educational goal that is capable of imple- 
mentation in a given situation. There is danger 
of reducing a dynamic situation to a mechanical 
routine if management leans toward the autocratic. 

The competences required of a person for a 
position must be stated, and if it is not possible 
to fill it satisfactorily, pre-service training for it 
must be provided. 

For all new employees, an orientation program 
should be conducted that gives authoritative and 
accurate information about the philosophy and 
routines of the institution, essential elements in 
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its administrative setup, basic physical, psychologi- 
cal, and social structure, boundaries of the em- 
ployee’s responsibility and authority and condi- 
tions of employment. 


Work loads and schedules must be planned so 
that the employee can lead a reasonable lite. Re- 
muneration commensurate with services rendered 
is improving steadily; promotion policies, however, 
should be based on merit. 

An adjustment of institutional policies and 
schedules to mid-twentieth century modes of liv- 
ing is long overdue, and present practices place an 
unreasonable stress on both patients and person- 
nel. — Sister Charles Marie, dean, School of Nurs- 
ing, and professor of nursing education, Catholic 
University of America, Washington, D. C. 


Department of Hospital Nursing 





Effectiveness of Patient Care Unit 
Affected by Hospital Structure 


Many of the consequences of the organization of 
the patient care unit come from the uneven dis- 
tribution of functional and geographic assignment. 
The medical staff are clients of the hospital on a 
level with the board of trustees, vet they can go 
to other departments, such as x-ray and laboratory, 
and relate to them. The nurse remains the core 
of care, and she remains in orbit. 

This is one of the stresses of nursing because, 
since the nursing service is there, while others 
come and go, it acts as a sponge to accumulate othe1 
functions simply by being available. 

Though cookie dough is hardly a simile to apply 
to the nursing profession, we can visualize the 
nurse as originally a sheet of dough. Then the 
cookie-cutters were applied to take out various 
shapes and sizes to make the laboratory technolo- 
gists, x-ray, dietary, and other specialists. But at 
five o'clock and over weekends, the nurse is ex- 
pected to take this punched-out meshwork ot 
dough, restore it to its original form, and _ take 
over all the combined functions. 


Another problem inherent to nursing is the pub- 
lic’s sentimental or historic attitude toward it, 
based on the fact that the profession was an off- 
shoot of religious organizations. No other protes- 
sion is required to give so much in dedication for 
so little monetary return. Only when the profes- 
sion resolves this within itself will the public 
accept it as a profession as entitled to payment 


First meeting of the 1959-61 BLB Board was 
attended by, |. to r., J. Margaret Ada Mutch, 
chairman, steering committee, Department of 
Diploman and Associate Degree Programs; 
June Vance, board member; Florence C. 
Austin, chairman, steering committee, DPHN; 
Kathleen H. Manion, Thomas C. King, Mary 
E. Brackett, board members; and Ruth L. 


Smith, chairman, steering committee, DHN. 





Lucille Petry Leone, newly elected president of the NLN, and chief 


nurse officer and assistant surgeon general, Public Health Service, 
U.S. Department of Health, Education, and Welfare, receives the 
gavel of her office from out-going president, Lucy B. Freeman. 


as is the doctor.— Hans O. Mauksch, chairman, 
social science department, School of Nursing; di- 
rector, department of patient care research, Pres- 
byterian-St. Luke’s Hospital, Chicago, III. 


Floor Manager Plan for Nursing Units 

The idea of changing the patient unit pattern has 
played on the imagination for years; our hospital 
has put it to work in the form of an experiment 
calling for a head nurse, having full authority over 
her staff and patients, and a floor manager, with her 
personnel functioning as a cooperating but sepa- 
rate department. 


We now have two such nursing units, one of 
31 beds, the other of 28 beds, operating on two 
shifts seven days a week. 


The floor manager is responsible for dietary, 
including tray preparation and distribution, menu 
requests, between-meal nourishment, and all house- 
kceping functions (the executive housekeeper acts 
as a consultant only), including clean-up, linen 
supply, curtains, drapes, equipment and furniture 
repair, wall-washing and_ painting. 

In short, the floor manager is to the nurse what 
the nurse is to the doctor, and it has proven a 
most constructive, effective relationship.—Solomon 
Gladstein, assistant director, Sinai 
Baltimore (Md.), Inc. 


Hospital of 
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Tri-State Hospital Assembly 


Work Simplification 





The Problem-Solving Team 
An Approach to Efficiency 


The problem-solving team is the basic mechanism 
in our approach to work simplification. We feel 
that this organized team activity affords the par- 
ticipant a means for study of work problems and 
proposals for improvement. 


In organizing our teams we try to achieve a group 
with varied occupational backgrounds. Thus ‘a 
team might be composed of three professional 
nurses, each from a different work unit, a physi- 
cal therapist, a hospital information clerk, a clerical 
person from the medical records department, and 
a member of the housekeeping staff. 


This team activity at present is an extra-depart- 
mental operation. There are several advantages 
to this. Members learn of mutual problems; they 
appreciate more the functioning of other units 
as they study projects outside their own work 
areas. We find, too, that the objective person who 
knows nothing about the particular procedure 
may be the very one to come up with the sugges- 
tion that solves the problem. 


Experimentally, we would like to try a work 
simplification team by departments, and in the 
near future we shall have in several departments 
enough trained people to attempt this. We feel 
that methods improvement is part of the super- 
visor’s responsibility. The extra departmental team 
can somewhat shadow this supervisory function. 
Hence our interest in tying supervision and 
methods improvement activities together through 
the departmental problem-solving team. — Carl T. 
Heinze, assistant administrator, Research and Edu- 
cational Hospital, University of Illinois. 


Problem Solving Approach of 
Fulltime Industrial Engineer 


In lining up work, methods are important. At 
a new hospital in Indiana —a hospital only two 
years old, and with only 400 beds—a fulltime in- 
dustrial engineer is employed, and a full program 
of methods engineering is in operation. 

Most costs center on labor in any operation. 
Our hospital, for instance, does all its own print- 
ing with great savings. 

There are notable advantages in having a pro- 
fessional fulltime engineer, as against ‘‘amateur’’ 
or outside advisors. For one thing, the fulltime 


34 


... Part ll 


engineer is always on hand and can suggest changes 
without incurring the risk of resentment on the 
part of the personnel over a stranger coming in, 
making changes after a brief stay, and then leaving. 
Moreover, he is closer to the problems. As an 
example of the possible difference in results: ex- 
perts on communications problems recommended 
a program which would have cost $100,000; the 
hospital’s industrial engineer worked out a solu- 
tion costing only $13,000. 


In summary, we ought to ask ourselves: Is our 
department turning out a fair day’s work? In this 
connection, it is worth noting that ten or fifteen 
hospitals now have professional industrial engi- 
neers. — George L. Deschaubeau, 1.E., methods en- 
gineer, Michael Reese Hospital, Chicago. 


Federal Hospitals 


The Changing Role 
Of the Registered Nurse 


The role of the registered nurse has changed, and 
is continuing to change drastically in a world that 
is moving swiftly, if not always intelligibly. A 
summing up of these changes, the forces behind 
them, and their future motivations, as seen 
through the eyes of specialists in the field of Fed- 
eral hospitals, was given at a conference presided 
over by Dan. J. Macer, Chicago; manager, VA 
Research Hospital; chairman, Federal Hospital 
Section, Tri-State Hospital Assembly. Col. James 
B. Stapleton, M.C., commanding officer, U. §. Army 
Hospital, West Point, N. Y., was moderator. 





The viewpoint of the nursing profession was 
presented by Lucile Petrie Leone, R.N., assistant 
surgeon general, Washington, D. C.; William Kel- 
low, M.D., assistant dean, University of Illinois, 
College of Medicine, Chicago, gave the viewpoint 
of the physician, while that of the hospital admin- 
istrator was presented by Paul Ireland, M.D., man- 
ager, VA Hospital, Ann Arbor, Mich. Manage- 
ment of the long-term patient was discussed by 
Louis B. Newman, M.E., M.D., president, Ameri- 
can Academy of Physical Medicine and Rehabili- 
tation; chief, Physical Medicine and Rehabilita- 
tion Service, VA Research Hospital; professor of 
Physical Medicine and Rehabilitation, Northwest- 
ern University Medical School, Chicago. 

COL. STAPLETON: 
The spirit in which a good nurse performs neve 
changes, because her primary function is service 


(Continued on page 37) 
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WHEN INCREASED INTRACRANIAL 
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“,..A HIGHLY USEFUL AND SAFE AGENT FOR 
REDUCING INTRACRANIAL AND INTRAOCULAR PRESSURE.” 


In depressed skull fracture or when intracranial pressure is acut? 
Urevert may be lifesaving. Its use often may facilitate neurologic 
examination and ease surgical intervention. Postoperatively, Urever 
is especially indicated on the second or third day for secondary edem 
of the brain. 


RECOMMENDED DOSAGE: 
1 Gm. to 1.5 Gm. of urea per kilogram of body weight. 1 Gm. of uré 
is present in 3 cc. of Urevert. An indwelling catheter is inserted 
before treatment. Injection is made intravenously at approximatel) 
60 drops per minute. Reduction of pressure is most pronounced withil 
an hour and persists for three to ten hours. 

Complete information on the use of Urevert is available from th 
Medical Department, Travenol Laboratories, Inc., Morton Grove, lll 
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TRI-STATE continued 


to mankind. I disagree violently with the opinion 
that today’s nurse doesn’t want to nurse. She 
rightly assumes administrative problems and teach- 
ing functions, while the practical nurse and 
nurse’s aide do the bedside nursing. This may 
remove her physically (though there are countless 
instances in which she is never removed), but it 
leaves in her hands the instruction and _assign- 
ment of those best suited to perform specific bed- 
side tasks. 

Wars bring rapid advances in medical and sur- 
gical technics. With possible future wars involving 
non-conventional weapons casting a shadow across 
our horizons, the boundaries between nursing and 
'medicine must be flexible, taking into considera- 
tion disaster and total war. But with or without 
such spurs, the role of the nurse will be enlarged 
to encompass some technics and procedures now 
zealously guarded by the physician as his special 
province. 


MRS. LEONE: 


The nurse must be able to perform through the 
whole gamut of care; the technical simplicity or 
complexity dictates who shall actually perform the 
task. 

Her ministering functions are gaining new sig- 
nificance. Care is more therapeutic, with more 
individualized attention to prevent the deperson- 
alization of nursing. Creature comfort alone is no 
longer the sole intent in repositioning an arm or 
leg; a preventive measure against debilitation is 
even more important. 

In her administrative function, she is moving 
to individualized programming of patient care. 
Progressive nursing care and research demand new 
depth of perception, and we are seeing some of the 
results in changes in pre- and post-operative care, 
in day and night care for the psychiatric patient, 
a concept which may well be extended to general 
patient care. 


DR. KELLOW: 


A new nurse is emerging. She has broken the 
silence, even to the point of questioning her own 
procedures. She has been allowed to develop her 
innate discrimination and judgment, to know 
when to delegate and when to withhold authority. 
She has gained particular knowledge about psy- 
chiatry, surgery, and OB technics; she is a con- 
tinuing student, as is the doctor with whom she 
more closely works. 

Yet the old-time nurse remained dedicated 
through all her dreary, and often menial, tasks, 
because she participated emotionally. We must 
hot lose this endearing satisfaction, because all we 
gain will not replace it. This comes to mind forci- 
bly because the confusion occasioned in the young 
student nurse by different attitudes suggests we 
have a problem in designing an educational pro- 
gram which will produce a mature person. Maturi- 
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ty is dependent upon experience, and I submit 
that in the educational process our student nurse 
should have the advantage of a diversified edu- 
cation, including an appreciation of our various 
cultures, to enable her to respond to an ever- 
changing environment. 


DR. IRELAND: 


What is the nurse we need? She is a leader and 
a teacher; a woman trained in technics and able 
to fill the gap left when doctors desert the wards 
to devote themselves to the demands of their 
practices. 

As hospital administrators, what are we up 
against in filling our needs? The inevitable short- 
age, for one thing, plus the equally inevitable 
biological desire to marry, reproduce, and go where 
the head of the family goes. We’re also up against 
nurses who want to choose their own niche; the 
“IT am a surgical nurse” — or “an OB nurse” — or 
some other kind of nurse, is familiar to all of us. 
We need all-around, well-trained nurses, who will 
fit in anywhere they are needed. 


The answer may well be that those who are 
equipped with the least training will be assigned 
to the slightly ill, and so on through the cate- 
gories. We may well have male nursing assistants, 
trained in the responsibilities they can handle. As 
administrators, we can get a clear concept of our 
hospital needs in relation to the types of patients 
we have and, working with the chief nurse, come 
up with categories and skills and assignments. 
And, most important of all, we can stand behind 
the chief nurse, in establishing the nursing service. 


DR. NEWMAN: 

Our immediate goal is to save lives; but our 
long-range objective is to return the disabled, 
long-term patient to useful, productive living. Life 
is being prolonged, but it should also be enriched. 


There must be sufficient hospitals, rehabilita- 
tion services and centers, nursing and convalescent 
homes, sheltered workshops, homes for the aged, 
and an adequate number of trained personnel to 
staff them. These facts must be faced by all fed- 
eral, state, and community institutions and agen- 
cies having their programs actively coordinated 
and integrated to achieve the greatest measure of 
success. Too, we must be fully aware of, and 
quickly correct, an old and even at times a _ per- 
sistant notion that long-term or chronically ill 
persons are all in the older age bracket. The fact 
is, 16 percent of our chronically ill are under 35 
years of age. 

Medical aspects of the long-term’ patient’s case 
must be under physicians; medical rehabilitation 
is the responsibility of physiatrists (physicians spe- 
cializing in physical medicine and rehabilitation). 
The patient’s post-hospital planning must be ini- 
tiated early during hospitalization, with followup 
by doctors, social workers, public health nurses 
and others, including those equipped to re-evaluate 
the patient. 
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Regulation Not the Answer 


Public Can Be Educated to Avoid 
Abuse of Prepayment Plans 





Overutilization of hospital facilities is a real prob- 
lem of prepayment insurance. There are two 
methods of coping with the problems of over- 
utilization and unnecessary use of hospital services: 
public education and regulation. Regulation too 
often is worse than the evil it seeks to prevent. 
The better solution is public education. 

As hospital administrators, we have the respon- 
sibility to educate doctors and hospital personnel 
as to the proper use of health insurance and the 
dangers of government interference if we do not 
recognize the results of improper utilization. We 
must work with the voluntary insurers to educate 
the public as to the proper use of health insurance 
and health care facilities, and also to develop 
policies which will not tend to motivate the pa- 
tient to demand hospitalization. 

Public education is of vital importance today 
because of the public state of mind regarding 
health care and health insurance. Our present 
system of purchasing almost everything on time 
payments extends into the health care field, where 
the public expects to budget health care costs 
through some form of insurance. If the cost of 
this insurance continues to rise without an ade- 
quate explanation of the reasons, more and more 
people will turn to government, which, too often, 


New officers and trustees of the THA are, |. to r.: W. P. Earngey, 
Jr., administrator, Harris Hospital, Fort Worth, immediate past 
president; David Hitt, associate administrator, Baylor University 


Medical Center, Dallas, and George B. Pearson, administrator, 
Medical Center Hospital, Tyler, trustees; Albert H. Scheidt, ad- 
ministrator, Dallas County Hospital District, treasurer; Sister Mary 


Texas Hospital Association 






. . Houston, April 11 14 


is willing to promise relief from the high costs of 
voluntary insurance. 

The recent experience in Canada proves that 
government control can happen on this continent. 
The fact that between 60 and 70 percent of the 
population of Ontario had voluntary hospital 
insurance was no deterrent to the ready acceptance 
of the federalized plan of hospital coverage. 

If legislation to add health care benefits to the 
Social Security Act is enacted, we can be sure that 
in the very next session of Congress there will be 
strong pressures to extend such benefits to all 
persons. 


If the federal government is to pay the hospital 
bills for Social Security beneficiaries, we can be 
sure also that hospital costs will be controlled by 
government. And if the amount of reimbursement 
to hospitals is based not on actual costs as we de- 
termine them, but on the need to live within the 
congressional appropriation, we will see an end to 
the continuing improvements in the standards of 
hospital care. 

What is the situation regarding health insurance 
coverage for the aged? In 1952 about 26 percent 
of those over 65 had some form of health insur- 
ance. At present, it is estimated that more than 
40 percent have some health insurance coverage. 
As more and more of the currently employed 
group reach retirement, they will be able to con- 
tinue their coverage. With the continuation of 
group coverage and the availability of lifetime 


Vincent, administrator, Santa Rosa Hospital, San Antonio, vice- 
president; F. S. Walters, Jr., administrator, Northwest Texas Hos- 
pital, Amarillo, president; Mrs. Luella H. Huffman, R.N., admin- 
istrator, Upton County Hospital, McCamey and Rankin, and Leigh 
J. Crozier, M.D., executive director, Hermann Hospital, Houston, 
trustees. 
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Discussing the future of nursing during panel “Nursing Quo 
Vadis” are, |. to r.: Fred R. Higginbotham, THA treasurer, admin- 
istrator, Baptist Memorial Hospital, San Antonio; W. P. Earngey, 


Jr, THA President; F. S. Walters, Jr., THA president-elect, ad- 


individual coverage, we have every reason to ex- 
pect that the vast majority of the aged in the 
future will have voluntary health insurance pro- 
tection. — Anthony W. Eckert, director, Perth Am- 
boy (N. J.) Hospital, and president, American 
College of Hospital Administrators. 


Should Hospitals Be Franchised? 





Control Overutilization, Empty Beds 

By Analysis of Public Advantage 
Overutilization of hospital facilities is costing the 
American people a significant amount of monev. 
What can we do to make more efficient use of our 
facilities? 

The inefhiciencies of the hospital industry as an 
enterprise can be classified under two major head- 
ings: 

(1) Existence of too many hospitals — specifi- 
cally, too many small-scale units that keep us from 
taking advantage of the many benefits of standardi- 
zation. 


Many years ago we started consolidating our 
schools. We did away with the “little red school- 
house.” I think the time has come when we should 
think about consolidating our hospitals. 


(2) Inability to use our small hospitals efh- 
ciently. There is a difference of almost 30 percent 
in the ability of the small hospital and the large 
hospital to use facilities efficiently. 

We have ignored the advances in transportation 
and have given too much emphasis to proximity. 
A study in Cleveland to determine where hospital 
patients came from showed that people do not 
always go to the closest hospital — that they will 
go past several hospitals to go to the one they 
want. 


Furthermore, we have built a system of hospital 
beds to take care of the sharp fluctuations in pa- 
tient census. When peak periods are over, beds 


H. M. Cardwell (r.), administrator, Memorial Hospital, Lufkin, 
Presents gift to W. P. Earngey, Jr., THA president, and adminis- 
trator, Harris Hospital, Fort Worth. 
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ministrator, Northwest Texas Hospital, Amarillo; Russell A. Nelson, 
M.D., director, Johns Hopkins Hospital, Baltimore, Md., and Julia 
C. Kasmeier, R.N., educational secretary, State Board of Nurse 








































Examiners, Austin. 


stand empty. In 1957, hospitals averaged 74 per- 
cent occupancy. Thus, of 585,000 hospital beds, 
26 percent, or 152,100, were unused. When you 
figure that it costs about $25,000 to construct one 
hospital bed, you can then calculate that these un- 
used beds represent an investment of more than 
93.8 billion. This figure does not of course include 
the cost of staffing the unused beds. 


As to how much could be saved if we controlled 
bed construction, I don’t know — certainly not 100 
percent. 

Adoption of a system of franchising hospitals, 
similar to the system used for banks, would prob- 
ablv do less damage than any other control meas- 
ure and yet achieve more of the results we want. 
Before a bank can be opened, it must get a cer- 
tificate of public necessity. Careful consideration 
is given to its application to make sure that the 
public advantage will be served by the opening 
of the institution. Why shouldn't a hospital show 
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TEXAS HOSPITALS continued 


that its opening will serve the public advantage? 

If there is anything to charges of abuse and 
overutilization, limiting the number of available 
beds might force doctors to decide which patients 
needed care immediately — which had priority. If 
we're going to have controls, I urge that we fight 
to prevent rate controls on Blue Cross and that we 
look closely at some means of controlling the one 
area: in which specific sayings could be made with- 
out harming the quality of care and the individuals 
who receive care. — Ray E. Brown, superintendent, 
University of Chicago Clinics. 


DISCUSSION 


Q. Do you have any suggestions for these small 
hospitals that are not being used? 


MR. BROWN: In competitive enterprise, they 
would merge. 
EVERETT JONES, hospital consultant, Fort 


Myers Beach, Fla.: 1 don’t think we've scratched 
the surface yet in stopping the overutilization of 
facilities. We need an increased medical morality. 
MR. BROWN: Although I think there’s a lot 
of truth in what you say, you’re not going to get 
people to be good by just asking them to refrain 
from unnecessary hospitalization — not when empty 
beds are lying there inviting the doctor to use 
them, and when the administrator is worried about 
the budget if the beds aren’t used. 


Q. How can we approach the public on the sub- 
ject of hospital costs? 

MR. BROWN: I think the effect of the Look 
article was nil. The American public has become 
too sophisticated and callous; it pays no attention 
to the printed word. People try to make up their 
minds on the basis of indirect evidence. We in 
hospitals are missing a bet if we do not give pub- 
licity to the things that increase costs, such as the 
granting of an increase in nurses’ salaries. When 
we buy a new x-ray machine, we should tell how 
























Ray E. Brown, superintendent, 
University of Chicago Clinics, 
displays Texas gift presented to 
him during annual banquet. 


much it cost, and stop there. Let the public inter- 








pret for itself. 





Most people don’t know how much Blue Cross 
costs them, but when they read the Blue Cross 
wants a 45 percent increase (New York Blue Cross 
is now requesting such an increase), then they 
think Blue Cross is high. 













Nursing Resources 











Emphasizes Need for Intelligent 
Development, Analysis of Program 


Hospitals and hospital administrators have a re- 
sponsibility to help solve the problems that face 
nursing resources for the future. The total ade- 
quacy of nursing—more than any other single 
factor in hospital services — determines the quality 
of care given patients and distinguishes one hos. 
pital from another. 










The American Hospital Association should con- 
tinue the development of a strong program in 
nursing. The content of hospital nursing should 
be studied continually to eliminate the menial and 
non-essential and preserve only that which requires 
the professionally educated nurse to perform. 











There should be greater coordination of the 
nursing staff, the medical staff, and general hospi- 
tal services. Hospitals should do everything pos- 
sible to improve equipment, hospital design, and 
the use of central services in order to improve 
efficiency and morale of the nursing department. 







Hospitals should constantly improve their in- 
service training programs for graduate nurses, 
should encourage postgraduate collegiate study, 


and should provide financial aid for nurses who e Th 
‘ 

want to study further. in Al; 
a : Yacht 
There should be sound personnel practices for slemnit 
nurses as well as for all other personnel. The way ity, pl 
to combat the economic security program of the nificen 
American Nurses’ Association is not only to op- ness ol 
pose collective bargaining vigorously but to remove Buil 
the basic evils that lead to its development. ~ 
of cent 

Accreditation and improvement in standards of pital h 





nursing education must be strongly supported, and 
we must assure that these standards and accredita- 
tion programs are jointly determined and directed 
by nursing educators and hospitals. If we don’t 
have a joint effort, we won’t have joint support. 

There is a growing conviction that hospitals 
must have a fair responsibility and authority in 
accreditation of hospital diploma schools of 
nursing. 

Some of us feel that a valiant effort has been 
made to climb to the summit for a meeting of 
minds and solution of common problems. Since 
the effort has resulted in a substantial setback or 
slide down from the summit, we have to begin 
again almost from the start. — Russell A. Nelson, 
M.D., director, Johns Hopkins Hospital, Balti- 
more, Md., and president-elect, American Hospital 
Association. 
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Honolulu’s Baby-in-a- Drawer Hospital 
By Roger H. and Marie H. G. Charlier* 


@ The Kaiser Foundation Hospital, opened last yeaa 
on Ala Moana Boulevard overlooking the Ala Wai 
Yacht Harbor in Honolulu, is a combination of 
aluminum tycoon Henry J. Kaiser’s mental perspicac- 
ity, physical know-how, his versatile product, mag- 
nificent scenery, and the pervading, sunny friendli- 
ness of the islands. 


Built at a cost of $4,000,000 on 60,000 square feet 
of centrally located land, the 142-bed non-profit hos- 
pital has facilities for 50 physicians, off-street parking 


areas and, on every hand, a sparkling view of the 
Pacific. 


Though the critical shortage of nursing personnel 
which has become the trademark of the American 
hospital scene has not been eliminated, a great many 
other faults and fatigue-producers have been, includ- 
ing nurses’ and attendants’ chronic complaint regard- 
ing the condition of their feet at day’s end. 


There is a triple set of corridors on each floor to 
avoid the traditional confusion and loss of time 
during visiting hours: the central corridor is reserved 
for staff members of the hospital; two parallel corri- 
dors on the outermost sides of the floors are for 


(Continued on next page) 


The newborn baby is a well-traveled young fellow by the time he 
leaves the hospital. His area is a bit restricted, since he shuttles back 
and forth between his mother’s room and the nursery, but they are 
his favorite places, anyhow. His mother pulls the drawer into her 
room whenever she wants him to visit; a gentle push and he’s in 
the nursery on the other side of the soundproof wall and under the 
nurses’ care. Below the bassinet is another drawer containing such 
items as diapers, pins, and powder. 


*Dr. Roger Charlier, on leave of absence from the U.S., is presently 
attached to the University of Paris. His wife, Dr. Marie H. G. Charlier, 
was formerly on the faculty of Rutgers (N.J.) University. The visit to 
the hospital was through the courtesy of Japan Air Lines, who included 
them on its inaugural DC7C flight from San Francisco to Tokyo via 
Honolulu. 








A lanai, or balcony, on each side of the hos. 
























pital serves not only as a sunning and visiting 


spot for patients, but as a separate entrance The wi 
for visitors. The sliding all-glass door of each for he 
room gives the patient a feeling of outdoor free- minimu 
dom, while the architectural design keeps the The ar 
rays of the sun from entering the room directly. middle 
Since all hospital personnel use only the central waiters 
corridor within the hospital, the entire lanai stations 
area is reserved for the patient, his family and each k 
friends. 


HONOLULU’S HOSPITAL continued 


His chart, medication and treatment record, together 
with an x-ray viewing box are located just outside 


visitors. Traffic is directed by the station reception- his door. 

ist to the individual room, which is entered through To further alleviate the nursing shortage, self- 

a sliding all-glass, aluminum-framed door from the service devices have been utilized to the fuller 

lanai, or balcony. . These additionally boost patient morale, encourage 
Decentralizing nurses’ stations, so arranged that a greater degree of independence, and help shorten 

there is one for each group of eight beds, is another the convalescent period. Not only are the electri 

approach to the problem of waste time and motion. beds under the control of the patient, but a battery 

Each patient is literally under the eye, as well as the of bedside lights enables him to control the drapes, = 

care, of the nursing staff, and has almost private nurse’s call, lights, and make available a cabinet with 

nurse attention. The smaller area of responsibility completely equipped lavatory. | 

also reduces the walking distances for nurses to one- There are no wards in the hospital, and there is ma 

seventh that of conventional hospitals. a maximum of two patients to each room, which has y \ 
Each station is equipped with all the drugs and its own lanai for sunning and visitsag, and is prac- 


instruments needed for a given patient’s treatment. tically soundproof. Oxygen is piped directly to each 




























Each nur 
drugs an 
the eight 
area of | 
furse to s 
and grea 

This doctor’s office is typical of the facilities set up within the hos- is neoc 

pital for 50 physicians. The resulting proximity of the doctor, his 

patient, and the hospital, is excellent not only because of the avail- 

ability of complete medical, surgical and diagnostic equipment, but 

for the favorable climate it creates in which to orient incoming 

patients and increase their feeling of security. The glass area in 

the office begins with the aluminum mullion, and is at about a 

60° angle to the edge of the lanai. Each office has a view of either 

the yacht harbor and downtown Honolulu, or Waikiki and world- 

famous Diamond Head. 
Food is p 
meals on | 
Just before 
electronic 
temperature 
into the h 
and thence 


HOSPITAL TOPICS 





JULY, 











ed 





PICS 





The wide central corridor is reserved exclusively 
for hospital personnel, to keep traffic to the 
minimum consistent with topnotch patient care. 
The area in the vicinity of the clock is in the 
middle of the floor, and contains the dumb 
waiters and the elevators. There are eight nurses’ 
stations on each floor, in addition to four of 
each kind of storage unit. 





Each nurses’ station is equipped with all the 
drugs and instruments needed for the care of 
the eight patients assigned to it. This smaller 
area of responsibility makes it possible for the 
nurse to spend more actual time in nursing care, 
ond greatly reduces the time and number of 
steps needed to make her rounds. 


food is prepared ahead of time as complete 
meals on plates, and covered with Saran wrap. 
lust before mealtime, it is placed in one of the 
electronic ovens shown for 40 seconds at a 
‘emperature of 200°F. From the oven it goes 
into the hot (160°F.) section of the food cart, 
and thence to the patient, piping hot. 
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bed. An air-conditioning system, including humidi- 
lying and refrigerated cooling, operates throughout 
the hospital. 

The most provocative innovation in a_ hospital 
which is the essence of vitality and imagination is 
the baby-in-a-drawer arrangement. 

Separate nurseries adjacent to the maternity rooms 
hold four newborn infants. An aperture in the 
soundproof wall of each patient’s room allows for 
the entry of her baby any time she wants to have him 
with her. A pull of the drawer handle and he ar- 
rives snuggled in a bassinet which rests in the drawer. 
A gentle push, and he’s back in the nursery; a light 
which goes on simultaneously signals the nurse thar 
he is back in her care. 

For dad, there is an observation window in the 
drawer to encourage closer acquaintance between him 
and the child betore he takes his family home. 

(Continued on next page) 
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Above is a typical patient room as seen from 
the glass exterior wall. All are outside rooms, 
almost soundproof, and with oxygen piped 
directly to each bed. At the left is a closeup of 
the push-button features, with the nurse pointing 
to the toggle switch which opens and closes the 
window drapes. The utilization of automatic 
devices in the hospital represents great economy 
in time and personnel, and gives the patient o 
feeling of self-sufficiency which helps promote well- 
being and early convalescence. 


HONOLULU’S HOSPITAL continued 


The patient at the Kaiser Foundation Hospital is well-fed, well-cared everyday conveniences are near at hand where she can operate them 
for by nurses and aides under considerable less stress and strain at the press of a button or the turn of a handle. Especially appre- 


and well-content. All her ciated is the bedside lavatory with its own ice water tap. 
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@ The grand totals of the ledgers of war have no bal- 
ance on the credit side. Life for the strong, not 
sweeter than to the outnumbered, is cancelled out 
by the bloodless entries of the gas chambers. Free- 
dom for the more fortunate, for all it is deeply cher- 
ished and grimly fought for, is all but nullified by 
the abandonment of whole countries to the apathetic 
hope for something more than mere survival. 

Yet the very duality of his nature makes it im- 
perative that where man laid waste, he rebuild; that 
the drive which enabled him to annihilate, turn on 
itself and cause him to salvage and restore. 


The less complex nature comforts itself with small 
tenderness: warm shelters for the orphans, im- 
maculate white crosses and stars for the dead. The 
highly skilled and perceptive have the balm of new 
knowledge, and the art and science of rehabilitation 
is an illuminating entry in the annals of destruction. 

Though the Rehabilitation Institute of Metropoli- 
tan Detroit was not conceived in the immediate post- 
war period, and is not oriented to the veteran, it can 
trace its ancestry to the second world war. Much ot 
its superb equipment had its beginnings in the in- 
genious improvisations of the battlefront. 

Its director, Dr. Joseph N. Schaeffer, had his 
professional sights readjusted when he viewed the 
future through the lens of war. An internist at the 
beginning of his army service, he emerged a lieuten- 
ant colonel in charge of a rehabilitation service ton 
a 1,000-bed general hospital for the air force, and, 
subsequently, as one of the handful (there are still 
only 350) of physiatrists, specialists in the field of 
physical medicine and rehabilitation. 








Detroit Rehabilitation Institute, 


Part | 


The staff of the hospital, geared to the peacetime 
mayhem of our highways, and engaged in daily 
combat with the results of disease and damage, carry 
on the old Seabee tradition of “the improbable we 
do today; the impossible takes a little longer.” 

Formal operation of the Institute began on No- 
vember 1, 1952, after a group of Detroit citizens, 
recognizing the need for medical rehabilitation facili- 
ties, started an active program with a grant from 
the Metropolitan Detroit Polio Foundation. The 
activities of the Metropolitan Detroit Polio Cente: 
were turned over to the Institute, a merger between 
it and the Detroit Curative Workshop was effected, 
and a nucleus of basic services established in two 
pavilions of the Herman Kiefer Hospital of the City 
Contagious Diseases Hospital. 


With demand far outstripping facilities, ground 
was broken for the present five-story building on the 
grounds of Harper Hospital in December, 1956, with 
funds from the Metropolitan Detroit Building Fund, 
the Office of Hospital Survey and Construction, and 
contributions from various charitable organizations. 
Provision tor a speech and hearing clinic was made 
through a contribution from the Buhl Memorial 
Fund. 

Opened in June, 1958, with 29 patients transferred 
from the old building as its first patients, the Insti- 
tute was caring for 82 patients by September, with 
only two physiatrists, and a nursing staff acutely cur- 
tailed by the prevailing shortage. 

The protessional staff currently numbers three 
physiatrists and 45 other physicans, including  spe- 
cialists in rheumatology, internal medicine, cardiol- 














The rehabilitation gymnasium is the scene of a great 
variety of passive and active therapy. The little girl, o 
victim of Detroit’s 1958 polio epidemic, is just learning 
to use her braces and crutches. She was nervous at the 
foot of the mock stairs, in tears midway, and in full grin 
at the top. The young man, a paraplegic as a result 
of an auto accident, is using a standing table, which 
helps avoid kidney and bladder disorders in bed 
patients. 
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Geared to 500 Patients Daily 


By Ellen L. Davis 


ogy, orthopedic surgery, psychiatry, urology, and No services are given on a routine basis; all are 
neurology. Fifteen therapists staff the physical ther- medically prescribed by physicians; agencies and hos- 
apy department; eight occupational therapy. There pitals can, and do, refer patients, but with the con- 
are five specialists in the speech and hearing clinic; currence of the attending physician. The latter is 
three in the activities of daily living; one in voca- encouraged to retain his contact with the patient, 
tional counseling; four in medical social service: and and incidentally to enlarge his knowledge of the 
one in the psychology department. The nursing staft specialized field. 
is headed by a director of nursing service; there is 


“Free and adjusted” service is made possible by 
grants from the United Foundation and is available 
for patients who have no, or very little, personal 


an assistant director of nursing, who is charged with 
2 the responsibility for education. 


















A tunnel connects the Institute and Harper Hos- resources, and who cannot claim, assistance from gov- 
. pital, from which it purchases prepared food, laun- | ernment agencies; but most fees are paid by state, 
, dry, x-ray, pharmacy, pathological and clinical county, city, or philanthropic agencies, or through 
services. An equally important “tunnel” provides insurance. Actual cost is $35 per day, and patients 
y for the traffic of ideas and knowledge, which even and their families are expected and urged to pay if 
extends to the exchange of books between the li- it is at all possible. It is the root of the philosophy, 
d braries of the two institutions. not the amount of the payment, that is all-important, 
e Ms . = i tor the whole purpose of physical medicine and re- 
It is good,” says Dr. Schaeffer, “when general AS ae . . gy ee er ne r 
h é ‘ sae aie 9p watt habilitation is to build or bolster the individual's 
hospital and rehabilitation facilities are physically . 
d, eee independence. 
d close; it is even better when they are also psycho- 
logically akin. Rehabilitation is still emerging from Results of the philosophy are evident as soon as 
the isolation that once afflicted psychiatry, when doc- one enters the Institute and observes Shirley Carter, 
le i i %y . ° es 
tors of medicine could not translate the jargon of the aged 24, who handles the switchboard. Shirley came 
new specialty, let alone its aims and technics. of age with shattering suddenness when a boy drove 
ai a his car through a red light, smashed into her car 
od The only qualification for treatment at the Insti- 5 , Si "ha ; 
car ions : broadside and flung her, head first, against a parked 
ti- tute, which can accommodate 95 inpatients, and can ; led ae , 
| , - : car. In another era, the beginning of adulthood 
th treat approximately 500 outpatients per day (most ge igea Pscs 
7 : " ae i would have also meant the end of her life, for all 
~ of them children), is a rehabilitation potential. : 
intents and purposes. 
Patients will be accepted from anywhere in the we = 
; Sages The deep gash across her face was repaired; there 
ree world, and though most are from Michigan, there . . 
: * could be no repair for her severed spinal cord. But 
pe- have been patients from Massachusetts, Pennsylvania, . 
ol- and California, and from Canada and South America. (Continued on the next page) 
This 16-year-old girl suffered from encephalitis, and receives therapy Maureen Waszkiewicz, speech therapist, huddles with five-year-old 
in the pediatric area because she is easily distracted and has a short asphasic, who is learning to talk, draw, identify and play with vari- 
attention span. Here she plays checkers with Mary Taylor, O.T.R., ous objects, including the contents of a dollhouse. Her mother is 
but the game proves less exciting than the camera. observing the lesson from the gallery with one-way glass windows. 
great 
irl, 0 
yrning enn Sita 
“2 erg 
at the “s ray os 
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result 
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Suffering from rheumatoid arthritis, this patient is 
pedaling a special bicycle while sitting in his wheel- 
chair. This activity simulates a walking motion without 
the complication of weight-bearing. For more advanced 
patients, the extensively equipped occupational therapy 


area also has a_ regulation, but stationary, bicycle 





which extends and increases the areas of benefit. 


REHABILITATION continued 


after three years of rehabilitation work at the Insti- 
tute — Hubbard tanks to relax spastic muscles that 
had ceased moving; muscle re-education to teach other 
muscles to do what used to be done by the damaged 
ones; weight-lifting; inching along on the parallel 
bars; braces, crutches, tricks of wheelchair mobility 

and always and always, and over and over, the 
assurance she could do it — Shirley puts in an eight- 
hour day, drives to and from work in her car 
equipped with hand controls, can even walk a little 
with help. And, ultimate achievement, she knows 
laughter, the restorative no doctor can spell out in 
Latin on a prescription pad. 


The first floor of the Institute consists of the diag- 
nostic service and physical therapy. The former is 
the area where the patient, who was examined prior 
to his admittance by his own physician, is evaluated 
by a physiatrist, or a doctor representing one of the 
other medical specialties. Here is determined what 
usable functions the patient has retained, what func- 
tions can be restored, and what compensations can 
be made for what has been completely lost. 

In short, his assets are determined first; his liabili- 
ties noted last. All during his stay, which will aver- 
age three months, this is the irreversible order of his 
Injured on the job, this man suffered multiple fractures of both arms, 
together with shoulder injuries. William Thompson, O.T.R., works with 
him to increase the range-of-motion to normal limits. Patients receive 


individually .prescribed exercises. 



















thinking: assets first, liabilities last. So active and 
compelling is this thinking in the staff and in the 
program, that his will to use and improve crowds 
out regrets as a waste of time. A rehabilitation pa- 
tient has no time to waste; he puts in a full day, 
every day. 

Throughout the patient’s treatment and _ training 
period, progress notes are made to guide the physi- 
atrist, and to determine the course of treatment. 
There are four morning rounds, with two physiatrists 
and all department heads in attendance. Thus each 
patient will see the group at least once a week in his 
room, and at least once every 10 days in a treatment 
area. The area may be physical therapy, a diagnostic 
unit, a Hubbard tank, depending on which _ phase 
of the treatment the group is particularly interested 
in observing and evaluating. 

The physical therapy department is made up of 
three sub-departments. P. T. 1 is for those needing 
table-type treatment such as dry heat, massage, and 
moist heat treatments in one of the 20 treatment 
booths. P. T. 2 is the hydrotherapy, or wet heat, 
area, with body whirlpools for upper and _ lower 
extremities, and a magnificent therapeutic pool. 

P. T. 3 is the therapeutic gymnasium in which the 
patient strengthens his muscles, and learns to walk 
correctly with crutches, braces, or prostheses. Elgin 
tables offer excellent resistive exercise by pitting the 
patient’s resistance against the pull of weights. The 
increase or decrease of his resistance is measured by 
the various types of weights he can handle over a 
period of time. 

Gravity, the enemy of the inactive bed patient, 
becomes a temporary friend by means of the stand: 
ing table. Patients thus elevated (who cannot stand 
otherwise) are less apt to develop kidney and bladder 
disorders. Here, too, are mock stairs, railed walks, 
training mats, and hooks and pulleys suitable for 
nearly all ages and stages of recovery. 

The basement houses the assistive devices shop, 
the medical library, medical records, the School of 
Occupational Therapy of the College of Liberal 
Arts of Wayne University, and the auditorium. 

The shop is operated for the benefit of patients 
who require special equipment to enable them to 
participate in even the simplest forms of daily living 
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Case conferences are spontaneous as well as regular and planned. 
Here Dr. Joseph N. Schaeffer (I.), director of the institute, confers 
with assistant director, Dr. Russell S. Blanchard. In the background 
is Marion Goetsch, R.N., member of the nursing staff. 


activities. Everything from an extension on the 
handle of a spoon or comb, to a complex device 
which will properly position a patient’s extremities 
are made in the shop. 

Dr. Schaeffer is also medical director of the School 
of Occupational Therapy at Wayne University, and 
classroom and clinical courses are given at the Insti- 
tute. It also has an affiliation agreement with the 
university to provide research and educational facili- 
ties, and a residents’ program is slated to start this 
summer. In addition, the Mercy College division of 
nursing sends its students to the Institute for an 
eight-week affiliation, as does the Harper hospital, 
and all major hospitals are interested in rotating 
courses in rehabilitation technics. 


The auditorium can accommodate 160 persons, 
is used for classroom and in-training groups, and is 
available for meetings of public-spirited organizations. 
For the homefolks, and their families, full-length 
films are shown, and various programs are arranged 
which not only entertain the patients, but give them 
the feeling of “going out.” 


The platform has a curb so that wheelchair par- 
ticipants cannot roll off; the platform at the back 
of the room is used by stretcher patients and there 
they can get a good view of activities without raising 
their heads by means of prism glasses. 

The second floor is devoted to occupational ther- 
apy, pre-vocational testing and evaluation, and ac- 
tivities of daily living. 

Occupational therapy, an extensively equipped 
area, with machine and paint shop, has a patio, which 
this summer boasts carefully-tended flower boxes, and 
a brazier for outdoor cooking. Recreational facilities 
include ping pong, billiards, shuffleboard; there are 
blackboards, radio, TV, and magazines. 

There are, on the work side, potter’s wheels for 
ceramics, looms adapted for power by either upper 


William Wilson, audiologist, prepares to test the hearing of a pa- 
fient in one of the soundproofed Audiometric Testing Rooms. The 
institute’s speech and hearing department, built with a $100,000 
contribution, ranks as one of the finest in the world. 
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or lower extremities. A jig saw is operated by a foot 
pedal, leaving the hands free for fine work. A mock 
bicycle has a special seat and pedals, and there is a 
regulation, but stationary, bicycle for the more ad- 
vanced patients. 

The working premise of O. T. is that if you can’t 
position the patient to get the desired benefits, you 
position everything else. As a therapist commented, 
“The doctor tells us what he wants done, not how 
to do it.” This approach results in some very ‘pro- 
vocative, Rube Goldberg-like contraptions. One 
noted was rigged up to allow a patient to saw wood, 
to enhance his muscle tone, range of motion, and to 
straighten out his elbow. Since he was a wheelchair 
patient, and his only motion had a decided down- 
ward slant, so did the assembled equipment. The 
precarious tilt that gave one the urge to rush forward 
to catch the whole collapsing heap, actually was 
sturdy enough for a logger. 


The idea of “Can Do” is shared by the entire, 
highly integrated staff of the Institute. Dr. Schaeffer, 
a man of contagious enthusiasms, inspires everyone 
from his professional colleagues to the elevator opera- 
tors to keep ideas flowing, and many of them have 
been profitably incorporated into the program. One 
aide, whose personal trial is the contrariness of her 
own baby-fine hair, stays after hours to fix patients’ 
hair, knowing what it does for their morale. 

Pediatric occupational therapy is a child’s Christ- 
mas Eve dream come true, with toys ranging from the 
familiar to the fabulous, and all designed to renew 
interest and physical coordination under the pleasant 
guise of play. 

Pre-vocational testing and evaluation is a recently 
developed department of the Institute. In this area, 
preliminary testing is done with a vocational goal in 
mind. The function saves time and money in helping 
a patient achieve working status, and also serves the 
other community agencies by helping pifpoint the 
individual’s interests and talents, together with his 
physical capabilities. 




























































Nurses Station Equipment to fhe 
You Have in Mind 


Aloe-Exclusive Units Developed To Do A Specific Job Alone 
Or Coordinated In Assemblies Of Any Desired Size. 


SINCE 1860 


Whether you plan a Nurses Station to pro- Functionally interrelated Units 
vide nursing service for a small number of beds 
or a large, busy division, Aloe has designed 
and manufactures equipment for the job. 


Aloe Nurses Station equipment has been de- 
signed to function in coordinated groups regard- 
less of size of assembly. Time and labor is saved, 
permitting a greater volume of work to be accom- 
Hospital Tested in Use plished in less space with minimum confusion. 

Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a Planning Service 
large cross section of the nation’s hospitals. 
Each unit shown here is now in use in many of 
the world’s leading hospitals, and is fully ac- 
cepted as equipment designed and built accord- 
ing to the highest standards in the industry. 


Aloe Equipment Planning Service, staffed by 
experienced equipment specialists, is prepared 
to give you expert assistance in equipment lay- 
out and selection. Write 
or see your Aloe Repre- 
sentative for details. 





Aloe-Designed and Manufactured 


All the equipment shown here was originally You will find complete specifi- 
designed and is manufactured in our own St. cations of Aloe Nurses Station 
Louis factory. Experienced Aloe equipment engi- Equipment in our 804-page 


General Catalog No. 189. If this 


neers work closely with hospital authorities to 
world’s most complete catalog is 


develop specific units or coordinated assemblies 
to meet the exact requirements of the hospital 





net in your files, your Aloe Repre- 
sentative will be happy to supply 
user. you with a copy. 


A. S. Aloe Company / World’s Foremost Hospital Supplier 


1831 Olive St., St. Louis 3,Mo. ¢ 16FULLY-STOCKED DIVISIONS COAST-TO-COAST 
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Multi-Service Storage-Sink unit with Nar- McGregor Chart Desk—combines desk with Midget McGregor—saves space in close Suggested assembly of modules SSMMbile unit used 

cotics Locker—a complete work center. 20, 30 or 40 chart storage capacity. quorters—18-chart capacity. units may be assembled in banks 0 modify © 
' 
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Pat. 
Pending 

The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solues a common problem 
involving free access to the charts by beth 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities. 
Mobile unit also available (inset). 








os 
SURER Gee 4 
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odules: |S3qgmPtile unit used alongside Nurses desk. Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cart carries com- rage see A cael 
n banks 'o modify or expand, 


available 20, 30, or 40 chart capacity. plete facilities for dressing service. trip medicine dispensing unit. 
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Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


Blue Cross to Cover Home Nursing. A measure ur- 
gently recommended by a variety of organizations 
concerned with the increasing costs of medical care 
became law in New York State in April. 

Governor Nelson A. Rockefeller signed an act 
amending the insurance law to empower Blue Cross 
to provide benefits in a patient’s home covering 
nursing service, necessary appliances, drugs, medi- 
cines, supplies and any other services which would 
have been available in the hospital (except physicians’ 
service). 

In taking this action, New York is living up to 
its traditional role as a pioneer in social legislation. 
As the various Blue Cross plans throughout the state 
embark on a step-by-step implementation of the ex- 
panded care the legislation makes possible, its ex- 
perience will be studied carefully by other states. 
Associated Hospital Service, the Blue Cross plan 
for the New York City area, reports requests for 
information coming in at a steady rate, with par- 
ticular interest being shown in its 1957 study on 
the feasibility of providing visiting nurse service 
following hospitalization. 

The advantages the new measure is expected to 
bring about are considerable. Increasing use of home 
care will probably shorten hospital stays in many 
cases, thereby making many more hospital beds avail- 
able for those who really need them. It is anticipated, 
too, that it will be possible, because of this measure, 
to provide care in many cases at a fraction of the 
cost of hospitalization. And for many patients, par- 
ticularly those in the upper age levels, the comfort 
and therapeutic value of home environment during 
convalescence will constitute an additional benefit. 

* * * 
British Medical Care. Walter H. Waggoner, writing 
from London for the New York Times on March 28, 
calls attention to the widespread acceptance, in the 
United Kingdom, of National Health Service. 

“If controversy exists,” he reports, “it is concerned 
almost exclusively with details and procedures.” 

“Qn the whole,” Waggoner reports a spokesman 
for the British Medical Association saying, “the 


*Chairman, State of New York joint legislative committee on 
health insurance plans, 
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people are fairly well pleased with the program. 
And a lot of what you hear about the decline of 
the doctor-patient relationship is humbug.” 


The Association, it is noted, now, for the most 

part, lives peaceably with the Health Service. 
* * * 

Murray-Dingell Again. Fourteen years ago, the Wag- 
ner-Murray-Dingell Bill to provide for national health 
insurance went down to defeat in a storm of contro- 
versy in which the cry of “socialized medicine” was 
perhaps the most potent weapon used by the oppo- 
sition. 


Although little publicity has heralded the fact, the 
survivors of the original trio, Senator James E. 
Murray and Representative John D. Dingell, have 
re-introduced into the present session of Congress 
companion bills to set up a national program of 
contributory health insurance to cover major costs 
of medical care. 

Senator Murray and Representative Dingell said, in 
a joint statement, “National health insurance as 
proposed in this bill will not change the practice of 
medicine. It will provide the means to pay for medi- 
cal and other health services and to enable the Amer- 
ican people for the first time to afford adequate 
health care, both for treatment of illness and disease 
and for preventive medicine.” 

Financing of the insurance system would be similar 
to that under the Old Age and Survivors’ Insurance 
Program. Employers and employees would share the 
cost of the program on an equal basis. Each would 
pay one and one-half percent of earnings up to 
$6,000 per year. The amount of contribution would 
vary but could in no case be more than $90 per year 
for complete health care for both the employee and 
members of the family. The self-employed, recipients 
of old-age, survivors, disability and Civil Service 
retirement benefits would be included in the program. 

“Voluntary health insurance,” the sponsors point- 
ed out, “has brought comprehensive service to only 
8 percent of the American people after 25 years of 
promotion. . . . For those under such plans, protec 
tion only extends to about half their hospital costs 
and less than one-third of their doctor bills.” 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 





SURGICAL 
PRODUCTS 
NEWS NO. 2 





STANDARDIZATION ON SAFER SUTURE DISPENSING 
TECHNIC PROCEEDING RAPIDLY IN HOSPITALS 





Complete Line in Individual Double-Envelope Pack Eliminates All Storage Jars 
and Solutions, Checks Cross-Iinfection, Increases Convenience and Economy 


Standardization on the complete line of 
Davis & Geck surgical gut and non- 
absorbable sutures is proceeding so rap- 
idly in hospitals that Surgical Products 
Division has stopped all production of 
sutures in glass tubes! 

Hospital administrators, surgeons 
and operating room supervisors have 
cited 5 major reasons for their speedy 
adoption of the new suture line: (1) 
Protection against cross-infection. The 
individual packaging offers a reassuring 
safeguard against cross-contamination 
in common storage jars— particularly 
against the hepatitis virus which is re- 
sistant to all known cold germicidal 
solutions. (2) Elimination of broken 
glass. Both damage to sutures and the 
tisk of infecting personnel through cut 
gloves and fingers are avoided. (3) Su- 
tures reach surgeon in better condition. 
Opening just before use keeps gut su- 
tures from drying out, and the loose 
coil which replaces tightly wound reels 
reduces kinking and excessive handling. 
(4) Simplified dispensing. All three con- 
venient, easily learned dispensing tech- 
nics have proved important time-savers. 
(5) Economy. Preparing sutures only as 
needed avoids waste and post-operative 
testerilization chores. Added savings 
are achieved by eliminating breakage, 





preventing damage due to broken glass 
and simplifying storage. 

Film available for hospital showings 

The 20-minute, 16-mm. film on the 
tew Surgilope SP suture dispensing 
technic — with introduction by Carl 
Walter, M.D., F.A.C.S.—is available on 
Tequest. Arrangements may be made 
through local Surgical Products Divi- 
sion representatives, or by writing direct. 








Surgilope SP® sutures now include surgi- 
cal gut, silk, cotton, nylon, polyethylene, 
and stainless steel—Atraumatic® needles, 
standard or pre-cut lengths. 








es ae DISPOSABLE BLOOD LANCET 





mer saille for one-time use, the 
new Vim® Blood Lancet makes it pos- 
sible to obtain blood samples without 
risk of cross-infection. Its sharp, tri- 
angular point produces a controlled 
puncture of correct depth with mini- 
mum discomfort. Each Lancet is steril- 
ized after sealing for complete protec- 
tion. Broad, ridged blades ensure easy 
handling. Available in boxes of 200 or 
cartons of 1,000 for economical hospi- 
tal use. 





NURSES’ > 
CORNER 


RECENT QUESTIONS FROM NURSES 


Can we expect to reduce our surgical 
costs by standardizing on your new 
“Strip Pack” sutures? 

Standardization on the Surgilope SP 
suture dispensing technic eliminates 
hidden costs of handling several differ- 
ent types of suture packages. Heavy, 
bulky, fragile glass jars, and jar solu- 
tions are eliminated together with the 
labor required to sort, wash, resterilize 
and store suture tubes post-operatively. 
The simple, speedy Surgilope SP tech- 
nic eliminates the waste incurred when 
sutures are dispensed and opened be- 
fore they are needed. 


Why is it not necessary to dispense an 
extra supply of Surgilope SP sutures 
when setting up a case? 

The ease and rapidity with which Surgi- 
lope SP sutures can be dispensed allows 
the nurse ample time to prepare the 
suture for the surgeon when extras are 
needed. 


What type of plastic material is used to 
package your Surgilope SP sutures? 
Both inner and outer envelopes are 
made from a tough, transparent poly- 
ester plastic laminate. 

Can your new elastic foam bandage 
be sterilized? 


Yes, autoclave at 250° for 30 minutes. 








SEND FOR NEW, FULL-LINE CATALOG 
AND PRICE LIST-—JUST OFF THE PRESS! 
MAIL COUPON ON REVERSE SIDE 








NEW ELASTIC FOAM BANDAGE HAS MANY = 


LIGHTNESS, POROSITY, “CLING” ARE AMONG AD- 
VANTAGES OVER STANDARD ELASTICIZED BANDAGES 
Far lighter and more porous than 
standard elasticized bandages, the new 
elastic bandage helps to speed healing 
and enhance patient comfort wherever 
pressure dressings are indicated. Be- 
cause it clings to itself the bandage is 
especially easy to apply, and stays 
neatly in place where other bandages 
tend to slip or creep. It may be washed 
and autoclaved without deterioration 








and | is s physiologically inert. The new 
elastic foam bandage is supplied in 
3-yard rolls; 2”, 3”, 4” and 6” widths 
are available. 





NEW VIM DISPOSABLE & ECONOMY STERILE NEEDLES 
OFFER EVERY QUALITY OF FINEST STANDARD TYPE 


Exclusive All-Plastic, Snap- 
Open Pack Assures Complete 
Protection, Maximum 
Convenience 


Both the Vim Disposable and Vim 
Economy needles are packaged sterile 
in individual snap-open packs of clear, 
durable, wet-proof plastic. For conven- 
ient handling they are supplied in 10- 
unit strips from which individual needle 
packs are easily detached. 


VIM DISPOSABLE SYRINGE 

IS A PRECISION INSTRUMENT 
The new Vim Disposable Syringe pro- 
vides positive protection against cross- 
infection without sacrificing depend- 
able performance. It has the heft, bal- 
ance and satin-smooth action of the 
finest quality instrument. Exclusive, 
chemical-resistant construction 
throughout. Available with or without 
needle, packaged sterile in tough, trans- 
parent polyethylene envelopes. 











SQUARE, FUMBLEPROOF HUB 
FITS ALL TYPES OF SYRINGES 


li 





VIM DISPOSABLE NEEDLE 


Completely disposable . . . of- 
fers positive protection against 
cross-infection, plus every im- 
portant high-performance fea- 
ture. A “quality” needle at a 





“disposable” price! 


VIM ECONOMY NEEDLE 


Aluminum-hubbed reusable 
needle, sterile-packed for 
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STAINLESS STEEL CANNULA] 
ULTRASONICALLY CLEANED 
SHARPER, SIDE-BEVEL POINT 


speedy first-time use... inex- 
pensive enough to be dis- 
carded before resharpening is 
required. 


VIM LAMINEX? NEEDLE 


Finest Vim standard needle. 
Patented Laminex alloy stain- 





less steel cannula combines 
outstanding point-holding 
properties with optimum 
toughness and flexibility. 








NEW STERILE AEROSOL PRODUCTS 
SAVE TIME, IMPROVE PATIENT CARE 


ACHROSURGIC* Sterile Antibiotic 
Spray Powder. Contains 1% Achro- 
mycin® Hydrochloride (tetracycline 
hydrochloride) crystalline suspension, 
in an aerosol dispenser can. A ‘handy, 
highly effective topical antibiotic for 
treatment of infection of wounds and 
abrasions, after surgery, leg ulcers, bac- 
terial dermatoses, decubitus ulcers, 
burns and other denuded areas. 


TOPASIL* Sterile Silicone Skin Pro- 
tectant. Conveniently applied without 
touching the area involved, Topasil 
quickly films skin with a sterile, grease- 
less, odorless coating... effectively 
seals it against the irritating effects of 


Pw a  . . . .. 2. . ., , .  , .s . s < -  e e <o - 


abrasion, perspiration, urine and other 
irritating fluids. Recommended for 
diaper rash, bedsores, contact derma- 
titis, chapped skin, areas surrounding 
colostomies and ileostomies. 


SURGAIRE* Sterile Wound Deodorant. 
Sprayed directly on the dressing cover- 
ing the wound, Surgaire checks odor at 
the source, before it can permeate the 
air of the sick room. Not just another 
strongly-scented masking agent, Surg- 
aire’s chemical action effectively con- 
trols the most offensive odor for more 
than 12 hours per application. Its rou- 
tine use can contribute much to the 
morale of both patient and attending 
personnel. 


Kindly send me my copy of the new, full-line 
Surgical Products Division Catalog and Price List. 
Number of additional copies needed, if any (__) 


NAME. 





TITLE 


(please type, or print clearly) 





ADDRESS. 








Fill out and mail this 





coupon to: 


AMERICAN CYANAMID COMPANY, SURGICAL PRODUCTS DIVISION, DANBURY, CONN. 


*Trademark 


tReg. U.S. Pat. Off.—S. & R. J. Everett Co., Ltd. #2 
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NEW CONTACT DRESSING 


WOUND-ADHERENCE 
— 
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* ow Ay Sees Has Unique 
Non-Occlusive Weave—is Available 
Plain or Neomycin-Treated 
Packaged sterile in individual enve- 
lopes, Owens contact dressings offer a 
convenient and dependable means of 
preventing wound adherence on all 
post-operative sites, surface wounds, 
burns, granulating areas, and skin graft 
donor sites. The unique, “microgauge” 
rayon mesh bars capillary penetration 
without the use of messy occlusive oint- 
ments. Liquid exudates pass freely, yet 
the dressing may be removed without 
causing unnecessary pain, delaying 
healing, or impairing cosmetic results. 
Owens dressings have been used for 
4 years in leading hospitals. They are 
available Plain, or in the new Neo 
mycin-Impregnated form for use on 
infected or potentially infected wounds. 

Sizes are 3” x 8” and 8” x 12”. 
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SALES OFFICE: DANBURY, CONNECTICUT 
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JULY 


Q. Some time ago you replied to a question con- 
cerning bed distribution, by clinical services, of a 
medical school teaching hospital. In the 20 hospitals 
observed can you identify the principal factors which 
affect variations in distribution of beds, by services, 
from one hospital to the other? 


(ED. NOTE: Reference is made to a question an- 
swered in this column in the October, 1957, issue.) 





A. In our work with university hospitals we find 
that the distribution of beds by service varies sub- 
stantially. There are a number of factors that affect 
the allocation of beds, such as: 


— Beds available for teaching in other hospitals 
in the community. 





— Relative emphasis of teaching programs by serv- 
ice. 

— Organizational pattern of services. For example, 
if some of the subspecialties, such as eye, ear, nose 
and throat surgery and neurosurgery, are organized 
as separate departments, the aggregate number of 
beds for these services will be greater than if they 
were included in an all-inclusive surgical service. 





— Function of the hospital in community service, 
research, and training. 


Q. As a new hospital trustee I’m interested in the 
problem of the economic and social importance of 
hospital bed turn-over time. 

A. There are a great many social, medical and _psv- 
chological forces that influence this thing of patient 
turn-over, and hence, utilization of beds. 

In developing comparative hospital costs, I've al- 
ways felt that the per diem yardstick (dividing total 
patient days into total operating costs) to be rela- 
tively meaningless unless taken against patient turn- 
over. Conceivably, a spinal-hip fracture of six 
months’ duration would represent quite different 
costs than would be true in an adjoining bed, or 
room, where thirty-five or forty acute surgical pa- 
tients received care in the same period of time. Among 
other differences, would be no admission interval for 
the one bed, and perhaps as much as thirty-five and 
even more non-income days for the other. Yet, at 
the same time, the total income yield for the second 
bed would be very much higher (as would be ex- 
penses, to a lesser degree) than for the first. 
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Consultant's Corner 










By John G. Steinle 





Lay people, especially from industry, are often 
disposed to the view that hospitals are (from a pro- 
duction standpoint) not efficient. They point to the 
capital and personnel investment related to an empty 
bed (we in hospitals call this stand-by, or, readiness- 
to-serve costs). But, unfortunately, they don’t take 
into account that a minimum reserve of beds, to 
meet unforeseen emergencies, is necessary if a hos- 
pital is to serve the public interest. Also: 


e A hospital does not keep an inventory of pa- 
tients (raw material) stacked in the corner, ready 
to be fed into the machine as soon as it comes 
available. Most hospital admissions are on 
an ad hoc, frequently emergent basis, where the 
patient can neither control nor anticipate his 
needs for care. 

e That doctors are people, and (to some extent) 
their personal lives and social interests bear on 
the scheduling of elective admissions. 


In obstetrics there must always be a reserve of 
beds to accommodate the capriciousness of “a 
change of the moon” and other uncontrollable 
(or uncontrolled) factors related to ‘pregnancy. 

e That in pediatrics particularly, and other medi- 
cal specialties to a lesser degree, hospital traffic 
is governed by seasonal and cyclical episodes of 
disease. 

e That hospitals (unlike department stores) can- 
not effectively influence buying sprees to offset 
seasonal business lags. 

e ———And so it goes. 

The lag between a patient discharge and a new 
admission has real financial connotations. And, most 
alert administrators, medical staffs and boards try 
constantly, by controls of various sorts, to hold this 
interval to the lowest point compatible with good 
operations and the public welfare. 

There is an irreducible minimum below which 
this should not and cannot go —as a result of one on 
more of the forces cited above. There are others, 
but I think these make the point. 

Frankly, this subject has not had definitive treat- 
ment in the literature — to my knowledge. However, | 
hope these observations will answer your question, 
in part, at least. 
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Review of Hospital Law Suits 


@ MISBRANDING IS THE CRIME 


@ A hospital official asked whether, if a retail drug- 
gist refills a prescription of habit-forming drugs 
without receiving the physician’s O.K., there is any 
penalty. 

It is well known that as to drugs of the habit- 
forming group, Congress has passed laws which 
prohibit the refilling of a prescription without au- 
thorization of the issuing physician. Also, instead 
of fixing a penalty Congress declared that the act 
of so refilling is “misbranding,” and subject to 
the same penalty for a druggist who illegally refills 
a prescription for a habit-forming drug. 

For illustration, in United States v. Carlisle Drug 
Company, 234 Fed (2d) 196, the facts and testimony 
disclosed that a number of secobarbital sodium cap- 
sules were shipped in interstate commerce into the 
State of Florida to the Carlisle Drug Company. 
Without obtaining an authorization from a physician 
the Carlisle Drug Company sold a number of cap- 
sules of this drug to one Hosea R. Wallace, upon 
his request for a refill of a written prescription 
identified as number 8683. 

In later litigation the higher court held that the 
Carlisle Drug Company is guilty of misbranding, 
saying: 

“We hold that the doing of the prohibited 
act, dispensing the drugs without the authoriza- 
tion of the prescriber, makes refilling misbrand- 
ing and subjects the dispenser to the penalties 
provided for misbranding.” 

The penalties for misbranding are: Any person 
who violates this law shall be guilty of a misde- 
meanor and shall on conviction be subject to im- 
prisonment for not more than one year, or a fine 
of not more than $1000, or both. 


——Patient Is Allergic to Drug 


Another official of a hospital asked whether a 
hospital which operates a drug store is liable when 
it sells a medical product to which the customer 
is allergic. Is a physician liable who prescribes a 
drug to which the patient is allergic? 

The general answer is: Recently the higher courts 
in different localities have rendered decisions in 
considerable variance of the law relating to the 
liability of a hospital which operates a drug store 
and a physician for prescribing or selling a drug 
to which the patient is allergic. A few weeks ago 
a higher court held that a physician may be liable 
if the testimony shows that the patient indicated 
to him that he was allergic to this particular drug. 
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By Leo T. Parker 
Attorney at Law 


For instance, in Stokes v. Dailey, 85 N. W. (2d) 
745, the testimony showed that one Stokes sued a 
physician named Dailey for heavy damages. During 
the trial the testimony proved that Stokes con- 
sulted Dailey about a skin affliction under his 
armpits. Dailey prescribed drugs for the skin afflic- 
tion known as “histadyl and surfacaine” made up 
in the form of a cream-like ointment. After procur- 
ing the prescription Stokes used it only once. It 
created a burning sensation on the afflicted parts 
of his skin, so he abandoned its use and went back 
to using remedies that he had used in the past 
such as Stag cologne, pragmatar, and rubbing alcohol. 
Later he ran out of pragmatar, so he again applied 
the contents of the prescription obtained from 
Dailey of “histadyl and surfacaine.” Soon afterward 
he lost consciousness. He was taken to the Deaconess 
Hospital where he remained three weeks. 

The testimony proved that Stokes was allergic to 
the ointment which contained surfacaine. 

The lower court held Dailey not liable to Stokes. 
The latter appealed to the higher court testifying 
that he had warned Dailey that he was allergic to 
surfacaine. In view of this new testimony the higher 
court reversed the lower court and held that Dailey 
may be liable if Stokes’ testimony is proven to be 
true. This higher court said: 

“The question for determination by the jury 
was whether or not the defendant (Dailey) was 
negligent or failed to use due care in the treat- 
ment of the plaintiff (Stokes). . . . The facts 
show that the plaintiff (Stokes) was allergic to 
surfacaine. The only question for the jury to 
determine in this case is whether or not the 
plaintiff (Stokes) warned the defendant 
(Dailey).” 


——Law of Malpractice 


Another subject of law in which executives and 
employees of hospitals expressed real interest  in- 
volves malpractice. An executive has asked just 
what testimony must be presented by a person suing 
for damages for malpractice before he can expect 
a favorable verdict. And what testimony will re- 
lieve a hospital from damage liability when a suing 
patient testifies that a physician employed by the 
hospital was guilty of malpractice? 

The answer is that, generally speaking, failure to 
prove negligence on the part of a physician, sur 
geon or hospital corporation being sued for mal- 
practice entitles the court to enter a judgment against 

(Continued on page 58) 
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Operating agaiw-.. thanks to Non-Allergenic 
Neoprene ROLLPRUF* Surgical Gloves 


Developed for persons allergic to the der- 
matitis-causing element sometimes found in 
natural rubber. Sheer, soft-textured green 
neoprene; flat-banded beadless cuff; won't 
roll down during surgery. 


1 centimeter discs of Pioneer’s neoprene material 
available on request for patch test purposes. 


the PIONEER aster Company 


...and Quixam® Neoprene 


328 Tiffin Road, Willard, Ohio Examination Gloves, too. 


One glove fits either hand. 


Pioneers in Surgical Hand Protection for 40 Years 
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LAWSUITS continued was called to Rouse’s barber shop. He felt that he with 
was mentally incompetent and should be admitied dosa 
the party who filed the suit. Sometimes the testi- to a psychiatric institution. Rouse was taken to maid: 
mony is so complicated that a great deal of study Twin Pines Sanitarium where he was attended. He ; 
is necessary before a final judgment can be entered. had 246 mg. percent of bromide in his blood which ; 
This was so in the case of Rouse v. Twin Pines “is a tremendous blood bromide.” After a weck’s ap) 
Sanitarium, 328 Pac. (2d) 536, decided by a higher stay at this sanitarium Rouse was not improving and ote 
court only a few weeks ago. The testimony showed Dr. Hamilton who represented the Twin Pines Sani- tha 
these facts as follows: A man named Rouse was a tarium decided that Rouse should be committed to - 
barber and one Dr. Snow, a physician and surgeon, a state mental hospital where he could get shock tak 
had been a customer in his shop. One day Rouse treatments, which he believed he should have. Dr. 0 
suffered a broken ankle after drinking for three Hamilton signed a complaint for his commitment _— 
days with his brother. He was taken to Park Sani- and Rouse was committed to Agnews State Hos- — 
tarium by Dr. Davidson (an associate of Snow) pital. After about four weeks in Agnews he was a 
and later transferred to Stanford Hospital. Dr. released, then he sued the Twin Pines Sanitarium, an 
Sterling Bunnell put h’s ankle in a cast. Dr. Snow Dr. Snow and Dr. Hamilton for malpractice; and — 
prescribed for him Tuinal (sleeping tablets), paral- for malicious prosecution. A ter 
dehyde ” = his” — and — codeine | - The higher court carefully considered all the above usual 
Sener ne ser yadliguailigeunqun ap uinnellage ig se testimony and held Rouse not entitled to a favorable — 
Rouse continued to use the two former drugs until : TES gar a a fave 
. esl - verdict for damages, saying: ; 
he “passed out on the floor of the barber shop. physic 
He was readmitted to Stanford Hospital and after “There is no evidence that Hamilton ever saw, is so 
three or four days discharged. He continued to take let alone treated, appellant (Rouse) until after physic 
the sleeping pills and paraldehyde for several weeks. he was admitted to Twin Pines Sanitarium suf- that | 
At that time he requested Dr. Snow to renew his fering from an excess of bromide in his blood, who s 
prescription for Tuinal and Rouse alleged Snow said and no evidence from which a jury could find For 
to him, “I gave you too much already, use bromide.” that he gave him an overdose of any drug there- Hospi 
Soon afterward Rouse bought and consumed from after. As ad respondent Snow, insofar as bromide man 1 
three to five bottles of triple bromide. This can be poisoning is concerned there is no evidence other tion | 
obtained without a prescription and there are di- mere that Dr. Snow told appellant (Rouse) to advise 
rections on the bottle as to the proper dosage. Some- take heouside. evalua 
time later Rouse felt a pain in his head. He finished This court also explained that no physician, sur- Pfeiffe 
the bottle of bromide which he had and took a geon or hospital corporation can be held liable for cardio 
sleeping pill. After that he “passed out.” Dr. Snow directing a patient to take a well known drug sold Maerti 
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without a prescription in a container having proper 
dosage directions thereon. In this respect, the court 
said: 

“The evidence shows that the bromide which 
appellant (Rouse) secured could be purchased 
from any drug store without prescription and 
that the proper dosage was printed on the label 
of the bottle. There is no evidence that bromide 
taken in accordance with these directions would 
normally have the effects which followed in this 
case or that a physician following the usual and 
customary practice in the community would be 
negligent in prescribing ‘bromide’ for this ap- 
pellant (Rouse).” 


ee ee ee —Must Attend Trial 
A few weeks ago a higher court rendered an un- 
usually important decision to the effect that a phys- 
ician, or the hospital he represents, cannot be awarded 
a favorable verdict in a malpractice suit unless such 
physician testifies for himself during the trial. This 
is so although all testimony indicates that the 
physician exercised due care and the court believed 
that he was not negligent in treating the patient 
who sued for damages. 

For instance, in Maertins v. Kaiser Foundation 
Hospitals, 328 Pac. (2d) 494, it was shown that a 
man named Maertins failed to pass an Army induc- 
tion physical because of a heart murmur. He was 
advised at that time to have this heart condition 
evaluated and he made an appointment to see Dr. 
Pfeiffer, an internist specializing in the field of 
cardiology at respondent hospital. Dr. Pfeiffer took 
Maertins’ medical history, examined him, fluoro- 





scoped him and sent him to the x-ray department 
for a chest film. Maertins consulted Dr. Pfeiffer 
several times until, over a year later, he finally had 
a cough, a sore throat and was running a temperature 
and had lost weight. A diagnosis of bronchitis was 
made and another x-ray was ordered by Dr. Pfeiffer. 
A notation was made that his temperature was 100 
degrees and that he “had a cough productive of a 
little phlegm a few 


days ago, none now.” 


A few days later Maertins was referred to Dr. 
Donald Ash, a chest specialist, at the Kaiser Founda- 
tion Hospitals. Dr. Ash ordered a tuberculin skin 
test and other laboratory tests. His diagnosis was 
that Maertins had tuberculosis. Thereafter Maertins 
had poor health. Maertins filed suit for heavy dam- 
ages. 

The lower court rendered a verdict holding that 
Maertins was not entitled to damages. The court said: 

“... the law presumes that Doctor Paul Pfeif- 
fer acted in a careful manner, and was free from 
fault, and that said doctor was not, or is not 
responsible for the injuries sustained by plaintiff 

(Maertins). 

This decision was rendered notwithstanding the 
fact that Dr. Pfeiffer was at the time of the trial 
practicing medicine in Maine and he did not appear 
at the trial in California. 

Maertins appealed to the higher court which re- 
versed the lower court’s verdict. The higher court 
held that Dr. Pfeiffer could not be presumed to have 
exercised due care in treating Maertins unless he 
appeared and testified during the trial on his own 
behalf. 
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Personally Speaking 


Robert A. Anderson — assistant di- 
rector, Sloan Institute of Hospital 
Administration, Cornell Univer- 
sity, has been named to succeed 
Walter R. Amesbury as adminis- 
trator, Waltham (Mass.) Hospital. 


E. R. Andres — has been appointed 
administrator, Grandview Hospi- 
tal, Edinburgh, Tex. He was for- 
merly administrator, McMinnville 
(Ore.) Hospital, Inc. 


Mrs. W. J. Barber — has assumed 
the position of administrator, Bar- 
ber Memorial Hospital, Butler, 
Ala. 


Leroy E. Bates, M.D.—has been 
appointed director, Union Memo- 
rial Hospital, Baltimore, Md. He 
is succeeded as assistant director of 


the AHA by Richard L. Johnson. 


Elizabeth Blaylock — has been ap- 
pointed administrator, McCray Me- 
morial Hospital, Kendallville, Ind., 
succeeding Marie N. Oling, R.N., 
who is now the administrator, Min- 
neapolis (Minn.) Children’s Hos- 
pital. 


John F. Blend — has been named 
administrator, Mobile (Ala.) Gen- 
eral Hospital, succeeding Sister 
Rene. He was tormerly adminis- 
trator, Jackson (Tenn.) Madison 
County General Hospital. 


Orville N. Booth — administrator, 
Saint Francis Memorial Hospital, 
San Francisco, was made vice-presi- 


Members of the Graduate Program in Hospital Administration, State 


University of lowa, have received the following residency appoint- 


ments: 


Front Row, |. to r.: 


Dennis Q. Opheim, Trumbull Memorial Hospital, 
Warren, O.; Wilfred F. Loebig, Mercy Hospital, Council Bluffs, la.; 


dent and administrator by the 


board of trustees. 


W. Delmer Brown — has been ap- 
pointed administrator, Corpus 
Christi (Tex.) Osteopathic Hospi- 
tal. He was formerly administra- 
tor, Clinton County Memorial 
Hospital, Albany, Ky. 


Mrs. Susan L. Dunn — has been 
named director of nursing service 
and nursing education, Methodist 
Episcopal Hospital, Philadelphia, 
Pa. She was formerly associate di- 
rector of nursing, St. Luke’s Hos- 
pital, New York City. 


James M. Edwards — has resigned 
as administrator, Leeds (Ala.) Hos- 
pital. 


Cheney Ellerbe—has been  ap- 
pointed administrator, Fort Lau- 
derdale (Fla.) Beach Hospital. He 
was formerly administrator, Fair- 
mont (W. Va.) General Hospital. 
Manfred Flam — has been named 
assistant to the director, Mount 
Sinai Hospital, Hartford, and 
Charles F. Rogers, formerly busi- 
manager, has been named 
comptroller. Mr. Flam was _ previ- 
ously assistant superintendent, Mc- 
Cook Memorial Hospital, Hart- 
ford. 


ness 


Jack Fougerousse—has been named 
administrator, Dukes Memorial 
Hospital, Peru, Ind. He was for- 
merly administrator, Putnam Coun- 
ty Hospital, Greencastle, Ind. 


James A. Fox — has been named 


administrator, Excelsior Springs 
(Mo.) Hospital, succeeding the late 
Mrs. Margaret Sharp. Mr. Fox was 
formerly administrator, Sullivan 
County Memorial Hospital, Milan, 
Mo., where he is succeeded by 
Clive Freeland. 


George Freeland — has been named 
credit manager, Middlesex Memo- 
rial Hospital, Middletown, Conn. 


Mrs. Helen Halloran —has been 
appointed coordinator of public 
relations and public information, 
Holy Cross Hospital, Chicago. She 
was previously a staff consultant 
with the Catholic Hospital Asso- 
ciation. 


Arild E. Hansen, M.D. — has been 
appointed research director, Chil 
dren’s Hospital of the East Bay, 
Oakland, Calif. He was previously 
professor and chairman of the de- 
partment of pediatrics, University 
of Texas Medical School, Galves- 
ton. 


Mrs. E. F. Harper — has _ been 
named director of nursing educa- 
tion for the Methodist Hospital 
School of Nursing, Memphis, Tenn. 
She was previously on the faculty 
of the Baptist Hospital School of 
Nursing in Memphis. 


Emma B. Humphrey, R.N. — is as- 
sistant chief, nursing education, 
Jackson (Miss.) VA Hospital. 


Lelia J. Johnson, R.N. — has been 
named chief, nursing service, Lake 
City (Fla.) VA Hospital. 


(Continued on page 134) 


Hospital, Burlington, Vt.; and James E. Moon, District of Columbia 
General Hospital, Washington. 


Back row: Capt. George F. Allen, USAF Hospital, Montgomery, Ala.; 
Richard H. Stenner, Methodist Hospital, St. Louis Park, Minn.; Howard 


A. Walker, Baptist Memorial Hospital, San Antonio, Tex.; John L. 


Garrett, Jackson Clinic, Madison, Wis.; Larry W. Pugh, St. Luke’s 
Jacque R. Larson, Morristown (N. J.) Memorial Hospital; Gerald Methodist Hospital, Cedar Rapids, la.; John P. Richwagen, Rhode 
R. Dokka, Schoitz Memorial Hospital, Waterloo, la; Salva A. Island Hospital, Providence; and D. Washburn, Milwaukee (Wis.) 


Mudano, VA Hospital, 


lowa City; Gilbert R. Lubbers, 


Mary Fletcher County Hospital. 
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initiate Program to 
Prevent Polio Epidemics 


To intensify the polio check 
throughout the country, The Na- 
tional Foundation and_ Public 
Health Service have initiated a 
joint program aimed at preventing 
community paralytic polio epi- 
demics. 


Under this system, hospital ad- 
ministrators are to report all new 
polio admissions on Form 609A 
to the Foundation. If the number 
of reports indicates a possible epi- 
demic situation in a specific com- 
munity or area, they will notify 
the Public Health Service who, in 
turn, will use this information to 
complement data received from 
state health agencies. Result will 
be a sensitive system of polio sur- 
veillance, more rapid identification 
of potential epidemic situations, 
and earlier local action to cope 
with the threat. 


Enzymes Crucial in Cancer 
Diagnosis, Experts Say 
Enzymes hold the key to future 
achievements in diagnosis of can- 
cer and prevention of virus dis- 
ease, believe experts who gathered 
at University of California Medical 
Center recently for a symposium 
on enzymes in health and disease. 

Twenty-eight enzyme investiga- 
tors participated in the three-day 
meeting presented by the Depart- 
ment of Continuing Medical Edu- 
cation, University of California 
School of Medicine, and made pos- 
sible through financial assistance 
of SchenLabs Pharmaceuticals, Inc. 

All conference papers and panel 
discussion transcripts will be pub- 
lished later this year, according to 
Dr. William T. Strauss, vice-presi- 
dent and medical director, Schen- 
Labs. 


Conduct Study on Care 
Of Unmarried Mothers 


A study to determine why unmar- 
ried mothers do not obtain early 
prenatal care and social services is 
being conducted by the Commu- 
nity Council of Greater New York 
under a $39,945 grant from the 
State Department of Social Wel- 
fare. 

Interviewers will talk with un- 
wed mothers in a dozen public and 
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voluntary hospitals. They will try 
to determine which ones obtained 
health and social services during 
pregnancy, which ones did not 
obtain them and why, and what 
services they wanted but could not 
get. 

An advisory committee will study 
results, to be published in June 
1960, and try to develop “reaching- 
out” technics lor provision of essen- 
tial services. 


Pioneer of Electroshock 
Therapy Receives Award 
Ugo Cerletti, M.D., professor of 
neuropathology and __ psychiatry, 
University of Rome, and initiator 
of electric convulsive treatment in 
psychiatric therapy, has been made 
a Laureate of the Purdue Frederick 
Medical Achievement Travel 
Award. 

Sponsored by The Purdue Fred- 
erick Company of New York, the 
award enables him to attend and 
participate in medical and _ scien- 
tific meetings here and abroad. 


Dr. Cerletti is now in Rome ex- 
perimenting with electroshock in 
animals, and directing research for 
prevention of goiter. 


Roanoke Hospital Wins 
1958 Safety Contest 
Roanoke (Va.) Memorial Hospital 
is grand award winner of the 1958 
Hospital Safety Contest, co-spon- 
sored by the American Hospital 
Association and National Safety 
Council. 


Contest is judged on basis of 
lowest number of injuries among 
individual hospital employees in 
relation to number of man-hours 
worked. Roanoke Memorial, with 
530 employees, operated 1,168,345 
man-hours without a_ reportable 
injury. 


Competing hospitals are divided 
into eight groups according to 
number of employees. First place 
plaques were also given to the fol- 
lowing hospitals in each group: 
Rest Haven Rehabilitation Hospi- 
tal, Chicago (less than 100); Ortho- 
dox Jewish Home for the Aged, 
Chicago (100-199); St. Mary’s Gen- 
eral Hospital, Lewiston, Me. (200- 
299); Alexandria (Va.) Hospital 
(300-499); Veterans Administration 
Hospital, Fort Lyon, Colo. (500- 


599); St. Luke’s Hospital, New 
Bedford, Mass. (600-799); Veterans 
Administration Hospital, — Salis- 
bury, N. C. (800-999); Valley Forge 
Army Hospital, Phoenixville, Pa. 
(1,000 or more). 


Institutions Plan New 
Medical Facilities 
Mercy Hospital and Loyola’ Uni- 
versity Stritch School of Medicine, 
both in Chicago, are planning new 
medical facility construction. 
Mercy anticipates a new hospital 
near its present location at 26th 
and Prairie Avenue. Loyola _ is 
studying various proposals for a 
new medical school building to 
replace its present structure in the 
West Side Medical Center. 
Currently, both institutions 
jointly operate an outpatient clinic 
at Mercy which has 60,000 patient 
visits annually. This affiliation will 
continue until construction plans 
are finalized. ‘There is a possibility 
that proposals will be adopted to 
provide for permanent association 
of the institutions, according to 
the Very Reverend James F. Ma- 
guire, S.J., Loyola president. 
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600. Sanitizer-disinfectant 
New, hospital-tested Germ-atak, when 
used according to directions, will contro] 
and kill staphylococcus aureus. Manu- 
factured in metered tablets to eliminate 
waste, one tablet to a gallon of water 
will clean, sanitize, disinfect, and de- 
odorize walls and floors, refrigerators, 
stoves, sinks, bathroom fixtures, garbage 
cans and other equipment; two tablets 
to two gallons of water for bed linens, 
uniforms and other fabrics. The formula 
is non-inflammable, non-volatile, non- 
corrosive, and non-irritating. Abbott- 
Lane Industries, Inc., Merrick, L. I., 
NW. ¥. 





601. 
New breathing tube for artificial respi- 
ration is based on technic of mouth-to- 
mouth breathing, and is used for reviv- 
ing unconscious, non-breathing persons, 
and for keeping air passageway open in 
persons who are breathing but uncon- 
scious. Its indicated uses include victims 
of drowning, electric shock, smoke or 
gas inhalation, drug or chemical injury, 
and shock from loss of blood. One end 
of the pocket-size, translucent white 
plastic tube acts as a mouthpiece for the 
rescuer; the other, inserted over the 
victim’s tongue to its base, as the breath- 
ing tube. Fitted with a flange which 


Resusitube 


covers the victim’s mouth to prevent 
air leakage. Two sizes: for adults and 
children over three years, and for in- 
fants and children under three. Johnson 
& Johnson, Inc., New Brunswick, N. J. 
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602. IV hanger 


New type hanget 
moves in chrome- 
plated track mounted 
to the ceiling; the 
Medical Sky Hook 
moves across the bed 
so that an IV may 
be given on either 
side of the patient, o1 
in either extremity; 
bottle height adjusts 
to high or low gravity 
flow. In closed posi- 
tion, the bottom hook 
clears the floor by 
6’ 6”; blocks at each 
end of the track keep 
the hanger in the 
track. User can move 
the hanger into posi- 
tion as well as adjust 
it for desired heights 
with one hand; locks 
safely into place. 
Ideal for suspension 
of all kinds of fluids; 
can be used in all 
hospital and patient 
rooms, doctor’s office. 
Medical Sky Hook 
Co., P.O. Box 54, 
Provo, Utah. 


136. 


603. Abdominal support 


New Relax-Cinch, abdominal lift and 
back support, provides effective relief 
from backache fatigue, especially from 
oD d 
prolonged periods of standing. It is 


100°,, elastic, does away with heavy 
stays and stiffness, can be worn over 
underwear or next to body. Three 


cinches provide firmness, insuring fit, 
and may be put on in seconds. Split 
foam rubber pads in rear brace back 
Provides 8" 
support in front; 6” in back. Sizes from 
extra small to extra large. Zimmer Man- 
ufacturing Co., Warsaw, Ind. 


sides of sacroiliac muscle. 
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604. Film illuminators 


New explosion-proof Efux illuminator 
in 2, 3, and 4-width models make it 
possible to look at a film sequence with: 
out spacing separating the film sections 
and slowing down readability; additional 
units may be added for more viewing 
surface by “ganging.” Chrome-plated 
roller clips hold x-ray film; extend hinge 
clips support wet film holders; stainles 
steel drip tray may be added for wet 
film viewing; relamping has been greatly 
simplified. Two styles: shallow for # 
walls; deep for walls 6” thick or mort. 
Appleton Electric Co., 1701 Wellington 
Ave., Chicago 13, Ill. 
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605. Soft drink tablet 


New nickel-size tablet dissolves into an 
effervescent, sugarless, economical soft 
drink. Easily stocked in floor kitchens 
or at nursing stations, Fizzies make a 
non-fattening beverage instantly in sin- 
gle serving units. Especially useful in 
cases where liquid intake without cal- 
ories or sugar is desirable, as in diabetics, 
obesity, post-operative and other cases. 
Each tablet contains 15 mg. of vitamin 
C. Available in six flavors. Warner- 
Lambert Pharmaceutical Co., Morris 
Plains, N. J. 











606. Prothrometer 


New device provides rapid and reliable 
bedside testing facility for prothrombin- 
time determinations by the Manchester 
one-stage method with continuous tem- 
perature control added. The prothrom- 
eter is available separately or as a kit 
containing, in addition, a thermometer, 
lancettes, alcohol, water and acetone 
bottles, gauze, spot bandage, and towel. 
Carrying case is 414”x9”x1014”. Ox- 
ford Laboratories, 961 Woodside Road, 
Redwood City, Calif. 
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607. Lotion 
Vanfaire, an entirely 
different skin lotion, 
gives protection 
against chemical and 
similar rashes. Anti- 
histaminic, it controls 
allergic rashes; anti- 
septic, it guards 
against infection. 
Pleasant aroma. Van- 
faire Co., 10732 Riv- 
erside Dr., North 
Hollywood, Calil. 
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608. Dispenser 

Disposable plastic 
medication dispenser 
offers greater safety, 
easier checking. Self- 
stacking _ pill - packs 
hold up to 12 pills 
or lw-oz. liquids. 
Card has space for 
patient identification 
and doctor’s name; 
safety-lid gives pa- 
tient’s name, direc- 
tions for administra- 
tion. Caddie Crea- 
tions, 712 S. Pulaski 
Rd., Chicago 24, IIL. 














609. Pail rack 


New Pour-Easy pail rack perfectly bal- 
ances 5-gal. pails to eliminate lifting 
and waste by spillage. Frame is con- 
structed of 74” 20-gauge black enameled 
steel tubing; band is 1” 19-gauge zinc- 
plated steel. Fits all size 5-gal. pails, 
with or without bails; will not tip or 
sway. Rack permits any material to be 
poured into smaller containers or bot- 
tles without spilling. Packed 24 racks 
to the case. Multi-Meter Corp., P.O. 
30x 6594, 1041 Custer Drive, Toledo 
iz, <2: 





610. Surgical silk 

Sutupak surgical silk (shown) and Atra- 
loc needle sutures are now available in 
Ethicon easy-opening foil packets. The 
silk is electron beam sterilized, provid- 
ing flexible, smooth sutures with better 
hand than ordinary surgical silk. Dry, 
sterile, and pre-cut in 18”, 24” and 30” 
lengths. Atraloc needle sutures are elec- 
tron beam sterilized, providing stronger, 
more pliable surgical gut. A new, sharp 
Atraloc needle is attached to each suture, 
ready for use. Foil packets are protected 
by formaldehyde, the only storage solu- 
tion that fulfills the criteria for spori- 
cidal activity. In 10, 13 and 17 strands 
per packet. Ethicon, Inc., Somerville, 
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611. Incert vials 

Marlex rigid polyethylene plug-ins 
and tamper-proof cover tips permit 
steam sterilization of new Incert 
vials. The Incert system eliminates 
the use of needles, syringes, and 
ampules in transferring supplemen- 
tal medications to basic intravenous 
solutions. Baxter Laboratories, 
Morton Grove, III. 





612. Darkroom timer 


New electric timer for x-ray pho- 


tographic processing has _ auto- 
matic time resetting. Only a sin- 
gle setting of the two indicators 
to required time period from one 
to 15 minutes is needed; by flip- 
ping the switch to the “on” posi- 
tion, timer repeats the setting until 
it is changed to another on the 
larger indicator. Finished in ivory 
enamel; carries UL listing. West- 
inghouse Electric Corp., X-Ray 
Dept., P.O. Box 416, Baltimore, 
Md. 
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613. B-D dilupette 


New blood diluting pipettes offer 
an accuracy within the limits of 
plus or minus 1°, which extends 
their usefulness beyond the blood 
count to other laboratory micro- 
dilutions. Unique feature is Hydro- 
cator bulb, a_ built-in indicator 
providing visible evidence of dry- 
ness: bulb appears lightly frosted 
when dry, transparent when mois- 
ture is present. Constant-gauge, 
corrosion-resistant glass; permanent 
black scale markings; annealed to 
minimize breakage. Becton, Dick- 
inson & Co., New Ruthertord, N. J. 





614. Plastic jars 


Huntington surgical soap dispens- 
ers are now equipped with un- 
breakable plastic jars, instead of 
glass. Price of the dispensers will 
remain the same; replacement of 
glass with plastic jars can be had 


Lab- 
Ind. 


each. 
Inc., 


for 75¢ 
oratories, 


Huntington 
Huntington, 


615. Vasizine 

Formula for angular conjunctivitis, 
prophylactic after foreign body 
removal, minor eye irritations. In- 
corporates methylcellulose for high 
viscosity with low surface tension; 
buffered to an acid pH. In 15 cc. 
Steri-tainers. _Ophthalmos, — Inc., 
100 Varick St., New York 13, N. Y. 





616. Bed lamp 


Detachable bed lamp Model No. 
137 features a 714-watt night light 
unit containing plug-in receptacle. 
Lamp fits into overbed frame sock- 
ets; optional mounting — brackets 
adapt it to any style bed. Has 28” 
horizontal reach; 8” ventilated re- 
flector rotates a 360° 
around a socket, can 
never injure wires. Adjustable Fix- 
ture Co., 104 E. Mason St., Mil- 
waukee 2, Wis. 


complete 
stationary 





617. Linen truck 

New Lexco linen service truck is 
all-steel construction with 10” ball- 
bearing semi-pneumatic wheels on 
front and 5” with 
soft rubber tread on back for easy 
maneuverability. Short canvas bag 
on one end; long white bag on 
other; bumpers and bags optional. 
Movable hooks eliminate stretch- 
ing bags to fit hooks. Lexco Engi- 
neering Mfg. Corp., 20 W. Chest- 
nut St., Souderton, Pa. 


swivel casters 


618. Electric towel 


New economy model electric hand 
dryer operates on any regular 15 
AMP line. Starts at the press of 
a button; shuts off automatically 
after 40 seconds; circular louvre is 
adjustable, permitting airflow to 
be directed either up or down. 
Measures 10”’x8”’x8”; finished in 
triple - plated chrome. Activeaire 
Devices, Inc., 1537 Bergen St, 
srooklyn 13, N. Y. 
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619. Electric furnace 


Compact, laboratory-size furnace offers 
clean, controlled heat, is capable of 
igniting as many as 65 serum samples 
rapidly and safely. For protein-bound 
iodine analysis of serum, and other pro- 
cedures requiring heat in the 200° to 
2000°F. range. Standard units may be 
equipped with exhaust stack to vent 
undesirable chamber fumes; available 
with indicating - controlling pyrometer 
for direct dialing of desired chamber 
temperature, or with input percentage 
controller. Electric Hotpack Co., Inc., 
Cottman & Melrose Sts., Phila. 35, Pa. 





620. Viso-cardiette 


New Model 100 Viso-Cardiette combines 
the diagnostic advantages of two-speed 
cardiography with proven advances in 
electronics. Cardiac wave-forms are pro- 
duced by a heated stylus on rectangular 
coordinate 6 cm. charts. Choice of nine 
standard leads by turn of a single knob, 
with automatic amplifier - stabilizing 
points between lead positions. Three 
sensitivities (14, 1 and 2 cm/mv) are 
selected by another switch. All controls 
are on top panel. Speed of chart is con- 
trolled by a lever that provides smooth 
shifting and starting in either speed. 
Sanborn Co., Medical Division, 175 Wy- 
man St., Waltham 54, Mass. 
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621. Dispenser 
New plastic dispenser 623. Dish and tray truck 


for all liquids is de- 


signed to resist tip- Heavy-duty stainless-steel truck, with 
ping when full or accessories, will carry 500 Ibs. of dishes 
empty. Chrome-plat- or trays easily, safely. May be loaded 
ed actuated top gives or unloaded from one side; only 32 
content protection. high, it slides compactly under average 
Easily cleaned. it is counters. Ball-bearing 8” swivel casters 
boilable, freezable, assure fingertip control, quiet mobility. 
virtually indestructi- Over-all construction is 18-gauge stain- 
ble. Non-toxic: does less steel with 1”’x1”x14” stainless steel 
not pick up odors or angle frame; seams electronically weld- 
colors. In 9- and 18- ed. Lakeside Manutacturing Co., 1977 
oz. sizes. Bloomfield S. Allis St., Milwaukee 7, Wis. 


Industries, Inc., Chi- 


cago 32, Ill. 





622. Sucaryl 


New economy - size 
pint bottles of non- 
caloric sweetening so- , : : 
lution are oval and 624. Combination cabinet 





taper from top to bot- Municipal Model Built-In Combination 
tom, insuring steady Cabinet combines instrument cabinet, 
base. Ribbed closures storage cabinet, x-ray viewing box in one 
of white plastic seal stainless steel unit. Instrument storage 
the bottles, which section contains five glass shelves, has 
have plastic dispens- plate glass window in flush door; x-ray 
ing fitments. Sucaryl, box has explosion-proof switch, and 18” 
for use with calorie- fluorescent daylight tubes; storage sec- 
controlled and dia- tion has stainless steel adjustable shelf, 
betic diets, is distrib- and double-walled stainless steel sound- 
uted exclusively in deadened door with chrome knob han- 
retail drug outlets. dles. All doors have semi-recessed chrome 
Bottles, closures and hinges. Dimensions are 66” high 
fitments by Owens- by 48” wide by 18” deep. S. Blickman, 
Illinois Glass Co., Inc., 8400 Gregory Ave., Weehawken, 
Toledo 1, O. MN. f. 
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625. Under-counter cash drawer 


New money drawer has five coin tills across the front, 
practical for either packaged or loose coin; rear 
contains two currency compartments equipped with 
hinged bill weights. Construction is heavy-gauge 
steel; six-roller mechanism permits easy drawer oper- 
ation. Equipped with lever tumbler lock of spring 
bolt type; warning gong sounds automatically when 
drawer is opened. Grey baked enamel finish. Indiana 
Cash Drawer Co., Shelbyville, Ind. 





626. Tally counter 


Ingenious new counting and device for 


tallying 
technologists and research men is worn on the wrist, 
cannot be lost or mislaid. A light pressure on the 
button shows the talley on visible dials. The counter 
totals to 99, and dials are reset to zero by turning 
knobs. Lightweight, sturdy Swiss construction assures 
durability and efficiency under hard use. Dimensions 


are 17/16’x114”x4”. Leather wristband included. 


Edmund Scientific Co., Barrington, N. J. 




























627. 


Intra-vene sterile tubing 

Curvlite polyethylene sterile tubing is available in 
four sizes: CMS-90 — 12” lengths packed in glassine 
envelopes and sealed with instruction sheet in indi- 
vidual poly bags; sterilized by ethylene oxide, animal 
tested, and pyrogen-free; CMS-190 and CMS-200 — 12” 


lengths; and CMS-50 — 36” lengths in individual 
glassine bags and enclosed in sealed poly bags with 
instruction sheets. Company also manufactures 30 
other sizes of surgical grade polyethylene tubing, and 
approximately 200 Curvlite items. Curvlite Surgi- 
cal Products, division of Mastercraft Plastics Co., Inc., 
95-01 150th Street, Jamaica 35, L. I., N. Y. 


es 





628. Steron mattress 

Rugged, waterproof, button-free, covered mattress, 
designed for use throughout the hospital, and espe- 
cially suited for incontinent and psychiatric patients. 
Covered with neoprene-coated nylon sheeting which is 
impervious to body fluids and wastes, mattress will 
not retain odors. Tough, non-porous pastel blue 
cover is washable with soap and water or ordinary 
disinfectant, dries instantly, and is flame-resistant. 
Smooth, buttonless and cemented at closing ends to 
eliminate exposed seams—no hiding place for air- 
borne staph. Choice of innerspring, foamex, poly- 
urethene or rubberized hair and cotton felt construc. 
tion. American Hospital Supply Corp., 2020 Ridge 
Ave., Evanston, Ill. 


629. Get-well murals 


New method of production bring 
photographic murals out of the ex 
pensive custom-type process. Subjects 
range from 15’x6’ full-color murals 
to 5’x31/3’ counterparts for indi 
vidual room use. Can be trimmed to 
fit smaller walls, or framed or draped 
to fit larger areas. Choice of 64 out 
door vistas . Therapeutic value prov 
en in trial tests at California state 
institutions. Shown is a hospital re: 
ception desk. Foto Murals of Cali 
fornia, 8401 Wilshire Blvd., Beverl) 
Hills, Calif. 
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630. TV-tape paging system 


Silent paging system which may be installed as per- 
manent equipment, consists of a series of TV receivers 
linked with a message center in a closed circuit. Names 
of doctors to be paged are flashed on the screens for 
seven-second intervals; on seeing his name, the doctor 
picks up a phone wired into the side of the receiver 
and has his message read to him. At the message 
center, names of doctors are placed on a continuous 
turntable which revolves in front of a TV camera. 
Special Projects Division, Giantview Television Net- 
work, 901 Livernois, Ferndale 20, Mich. 





631. 


Chemical deodorant 


New chemical that kills odors but has no odor itself, 
does not have a perfumed masking scent, does not 
paralyze the sense of smell; works by fixation, a reac- 
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tion with the odor itself resulting in complete ab- 
sorption of the odors. The liquid absorbs nearly all 
odors when sprayed, and inhibits the growth of molds 
and mildew. Non-toxic and non-allergenic; will not 
iritate skin, corrode metal, stain, burn or explode. 
in aerosol spray containers and in concentrated form 
‘0 be mixed with nine parts of water. Use as a space 
prayer; on dressings, in urinals and drainage bottles, 
bedpans, in washrooms, and on floors, carpets and 
woodwork. Also for use in the morgue, autopsy room, 
ind pathology laboratory. National Cylinder Gas 
Division of Chemetron Corp., 840 N. Michigan Ave., 
Chicago it, Wi. 
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632. Walking truck 

New Electromite M2 electric battery-powered walking 
truck allows for noiseless, fume-free, economical 
handling of many kinds of loading equipment. Power 
mechanism is built onto one of the rigid casters on 
the vehicle itself; battery is enclosed in small, com- 
pact case that can be carried anywhere on the truck 
or bin. Will travel up 10°, grade with ease; permits 
a single operator to transport loads up to 1600 pounds; 
fingertip button control forward and reverse; speeds 
up to four mph; equipped with dynamic brakes, with 
heavy-duty solid rubber tires. Works on low voltage 
battery which is recharged by plugging into any elec- 
tric light socket. Dynex Inc., 16th & Kellogg Sts., 
Covington, Ky. 





633. Cold or hot pack therapy 


Kol-Therm, a small, compact heat pump in special 
cabinet, provides instantaneous cold or heat from 30° 
to 300°, plus or minus 3°. Any degree of temperature 
throughout this range is immediately available by 
dialing it. If moist or cold heat is indicated, a wet 
towel is placed between the applicator and the treat- 


ment area, and the temperature dialed. Tempera- 


tures are accurately established, evenly maintained 
and controlled, with a temperature spread of 100°. 
Moist cold or moist heat may be used by setting on 
“contrast,” which alternately changes from one to the 
other for a pre-determined time period. Medco Elec- 
tronics Co., Inc., 3601 E. Admiral Place, Tulsa, Okla. 
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TOPICS CAMERA — SHOPS 
THREE CONVENTION EXHIBITS 


.... Itt-State Hospital Assembly, 
Chicago 


Left: K. H. Teeter, of Porto-Lift Manufacturing 
Co., draws the attention of Mrs. Don Hill (I.) and 
Mrs. John Duytschaver, president and member, 
respectively, of the auxiliary of St. Francis Hospi- 
tal, Kewanee, Ill., to the new scale attachment 
designed to fit all Porto-Lifts. The device itself 
is for lifting patients in bed or in a sitting 
position. C-650. 





Right: G. C. Harris, of Mealpack Corp., pours a cup of 
coffee for Wilbur O. Hofman, purchasing agent, Fairbury 
(1II.) Hospital. The new Hot-Pak tray server keeps entree 
hot (130-135°F.) for over one hour, holds any China dinner 
plate up to 9/2” diameter, and works with any traycart 
that takes its 1612” x 22/2” tray size. C-651. 


Left: Fred C. Thomson, of Zimmer Manufacturing 
Co., demonstrates new dual all rubber walking 
heel to Sister Mary Liquorian (I.), and Sister M. 
Gottfrieda, R.N., both of the St. Alphonsus Hos 
pital, Port Washington, Wis. C-652. 
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Above: George E. Underwood, of Smith & Underwood, shows the new 
Bedspecs to Marcella J. Junker (I.), R.N., and Louise Laurinitis, R.N., 


of Ravenswood Hospital, Chicago, Ill. Glasses provide no correction 
(they may, however, be worn over glasses), their sole purpose being 


to provide a restful 72° angle for patient’s vision. C-653. 


Below: Harold K. Wright (I.), associate in institutional service, Board 
of Hospitals and Homes, the Methodist Church, listens attentively 
as Warren O'Meara and William Frey (r.), both of Wilmot Castle, 
describe the new Steril-Aqua system. The process produces high 


purity water from boiler steam. C-654. 


NeW/ 
Ca stl - 


~ STERIL AQUA 
SYSTEM 





Right: Millicent J. Heyerick (I.), R.N., and Irene F. Fabianski, R.N., 
of St. Elizabeth Hospital, Chicago, IIl., watch a demonstration of a 
reversible window by Karl A. Domino, of Williams Pivot Sash Co. 
The windows give floor-level ventilation, save window-washing 
costs. Wood or aluminum frames. C-655. 
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Above: Edward E. Muriot, of Pharmaseal Lab- 
oratories, shows new Stylex expendable 
hypodermic syringe to Cecile Levin, O.R.S., 
Our Lady of Mercy Hospital, Dyer, Ind. One- 
patient use helps prevent cross-contamination, 


saves time, increases patient comfort. C-656. 


Below: Rhoades Alderson (I.) and Thomas 
Mulle, of Mead Johnson & Co., discuss the 
indwelling catheter with Cecilia Korteum, di- 
rector of nursing, Orthodox Jewish Home of 
the Aged, Chicago. The polyethylene tube 
may be left in vein, to be reattached as 
required. C-657. 
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Above: Murray P. Sayre (I.), personnel director, Bronson Methodist 
Hospital, Kalamazoo, Mich., and his wife, Maxine, study the Visual 
Control Panel being explained by Walt Cassady, of Acme Visible 
Records. The panel may be set up to show room occupancy, available 
beds, OR schedule, nurses’ rotating educational program, incompleted 
case histories, and maintenance schedule. C-658. 


Below: Ken Marshall, of A. S. Aloe Co., points 
out of the features of the Septi-Cart to Phyliss F. 
Bookout (I.), surgeon’s nurse of Fort Wayne, Ind., 
and Lucile A. Hilgeman, O.R.S., Parkview Memorial 
Hospital, Fort Wayne. The O.R. cleanup cart 
utilizes red waterproof, polyethylene bags to 
help prevent cross-contamination, and also warn 


that they contain contaminated material. C-659. 


sey sttestingneoscseasssnacngitaanas: Mi 


Above: James E. Kaether (r.), purchasing agent, VA Hospital, Downey, 
lll., is impressed by the rapid operation of the new automatic patching 
machine being put through its paces by William H. Harris, of 
Harris Hospital Supply Co. The Patchmaster mends bed and table 
linens, gowns and uniforms four times faster than an expert using a 
sewing machine. Patch is heat-adhered. C-660. 


Above: Viewers of the Burrows Gavitator, inexpensive ultrasonic 
cleaner are, |. to r., Gene Schad, Eskstrand Schad Co.; Helen Syl- 
vester, administrator, Victory Memorial Hospital, Waukegan, Ill; 
E. M. Lundberg, of Burrows Co.; and R. L. Grossenheider, of 
Ekstrand Schad Co. Capable of removing up to 97% of con- 
tamination found on surgical instruments, compared to about 50% 
by hand scrubbing followed by autoclaving, machine handles 60 
instruments in five minutes. C-661. 
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Unlined Waste Cans and Exposed 
Refuse Invite Cross Infection 


PRO-TEX-MOR.. DISPOSABLES 
+ ) 1. Isolating waste to prevent contamination of metal containers 
BY... \ 2. Making removal of waste quick, simple, safe 


WASTE CAN LINER 


Extra heavy wax coated bags pre 

vent leakage, protect metal from stain, 

rust, contamination. Four sizes to fit all types of waste cans and 

containers. Fifty bags are packaged in a sturdy, reusable plastic bag 
for convenience and ease in handling. 





PRO-TEX-MOR 
“JUMBO” WASTE CAN LINER 


asonic Collection of refuse is more efficient, 
n Syb economical and sanitary with these giant 
Us liners. Specially treated paper with tops 
ar, of long enough to tie securely for removal. 


} com Cuts down on air-borne bacteria. Eliminates noise, odors, littering floors. Cans stay cleaner, 
9 
| 8 last longer. 


les 60 OTHER 
PRO-TEX-MOR 
DISPOSABLES PRO-TEX-MOR MEDICAL DIVISION 


Puro-Cap Nipple Covers : Syringe, Catheter, Glove and CENTRAL ST ATES PAPER & BAG CO. 


Needle Sterilizer Bags * Bedpan Covers * Urinal Covers 


Examination Sheeting * Examination Gowns * X-Ray 5221 Natural Bridge e St. Louis 15, Mo. 
Film Envelopes + Pillow and Mattress Covers 


JULY, 1959 





. . . » Association of Western Hospitals, 


Salt Lake City 


Right: New “Baby’s Haven” incubator is displayed by Denny Hussey 
(r.), sales manager, John Bunn Corp., Buffalo, N. Y., to Ralph J. 
Nelson (I.), administrator, and Ralph L. Webb, chief technologist, both 
of Tooele Valley Hospital, Tooele, Utah. Because sides and top are 
of Lucite, baby can be viewed from any angle. Incubator can be 
disassembled easily for thorough cleaning. Tray inside is of nylon 
net over stainless steel rods. Integral part of mechanism is dilution 
meter, which enables setting exact oxygen concentration desired, 
regardless of liter flow. C-662. 


Below: Jim Cronin, Disposable Hospital Products, shows 5-cc. disposable 
serology syringe unit to Charlene Foley (I.), nurse anesthetist, Dea- 
coness Hospital, Spokane, Wash., and Alice Zelski, owner and 
anesthetist, Paulsen Medical and Dental Building Hospital, Spokane, 


Wash, Syringe units come in 2-cc., 5-cc., and 10-cc. sizes. C-663. 





















UPS, TENN - 





Above: Uses of Mario M. Stone table staple 
in orthopedic and traumatic surgery are ex: 
plained by J. Don Richards (r.), Richards Mfg 
Co., to Thaddeus H. Kasper, M.D., resident physi- 
cian, Holy Cross Hospital, Salt Lake City. 


Multiple-strength staple is said to prevent pivot: 
ing or shifting of bone fragments. Center-threaded 


hole engages driver, facilitates extraction. C-664 


Left: E. C. Smith, assistant sales manager, 
Everest & Jennings, Inc., uses battery unit to 
demonstrate remote-control operation of power 
driven wheel chair. However, chair is normally 
operated by its occupant, who uses push buttons 
on chair’s right arm. Mrs. Smith is seated in 
chair. Looking on is Myrl Cowles, Blue Cros 
Blue Shield staff, Salt Lake City. C-665. 
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Below: Sinaika, 
Dermpak Corp., shows Anne 
B. Hunt, R.N., the new medi- 


cation glove of 12-ply hos- 


Joseph J. 


pital gauze. In three sizes, 
to fit either hand; washable 
for reuse, ventilated to pre- 
C-666. 





vent maceration. 
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Below: Jack Schmidt and Camilla Hawk, of Gorman-Rupp Industries, 
Inc., demonstrate the new aquamatic pad to Ruth Reed (r.), R.N., Grady 
Hospital, Atlanta, Ga. 
through either heat or cooling. 


The pad provides relief and therapeutic aid 


Temperature can be controlled to 


within one degree Fahrenheit. C-668. 
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Above: 


realism 


Major A. K. 
of the bleeding accident victim being tended by Vincent 


Dennis, Army Nurse Corps, is startled by the 


Stagnito, of Alderson Research Laboratories, Inc. The figure has 
fifteen wounds, masks for frostbite, burns, shock, and other conditions; 
fractures which can be set, veins and arteries, and even dentures. For 


C-667. 


training nurses, first aid students. 


Below: Louisa Diaz, R.N., of New York City, pauses at the booth 
of E. Fougera & Co., Inc., to pick up samples of Polysorb Hydrate. 
Harry Perkins is the company representative. The product is for the 
relief of hand eczema, and is bland, non-sensitizing, non-irritating. 


Users may continue normal chores after application. C-669. 











FILMS, NEW LITERATURE 
670. Public health films 


U. S. Public Health Service has 
issued the following new films: 
Laboratory Methods for Airborne 
Infection: Part I, The Cloud 
Chamber, 28 mins.; Prevention and 
Control of Staphylococcal Infec- 
tions, 14 mins.; Health Hazards of 
Pesticides, 14 mins.; Community 
Vector Control Demonstration Pro- 
gram, 24 mins.; Offside Monitor- 
ing of Fallout from Nuclear Tests, 
29 mins.; Operation of Hypochlori- 
nators, filmstrip of 57 frames; Mos- 
quito Laval Habitats, filmstrip of 
74 frames. United World Films, 
Inc., Government Department, 
1445 Park Ave., New York 29, N.Y. 


671. The working cardiac 


Back on the Job, new film showing 
how a heart attack victim is re- 
turned to useful employment with 
the aid of a Heart Association- 
sponsored Cardiac Work Evalua- 
tion Unit, is available. Film 
emphasizes the importance of team- 
work by the family physician, the 
employer and the Work Evalua- 
tion Unit in determining when a 
cardiac may resume work without 
endangering his health. American 
Heart Association, 44 East 23rd St., 
New York 10, N. Y. 


672. Insulating pipes 


Insulating with Plastic, 18-min. 
film, traces development of flexible 
foamed plastic insulation; describes 
it properties; and shows a number 
of application technics used in in- 
stallation throughout the country. 
Armstrong Cork Co., Information 
Service, Lancaster, Pa. 


673. 


New 48-page catalog describes in- 
struments for the whole range of 
diagnostic examination of the eye, 
ear, nose, throat, bladder, and 
rectum; cauteries, headlights, and 
high-frequency instruments for mi- 
nor surgery are also included. 
Ultraviolet lamps presented in the 
catalog vary widely, include ger- 
micidal and therapeutic 
full-spectrum health lamps, and 
solarium models. National Electric 
Instrument Division, Engelhard In- 
dustries, Inc., 92-21 Corona Ave., 
Elmhurst 73, N. Y. 


Instruments 


models, 


74 





674. Orthopaedic manual 
New 200-page illustrated catalog 
of stainless steel instruments, some 


implants, splints and fracture 
equipment in general use by or- 
thopaedic and neuro surgeons. 
Among the many new items shown 
are the Robert M. Rose hip pros- 
thesis, Vesely-Street split diamond 
shape nail, Sage pre-formed tri- 
angular forearm pins, Knowles 
pins with sizes marked, and the 
Stryker CircOelectric Universal 
Hospital Bed. Wright Manufac- 
turing Co., 880-882 Adams Ave., 


9 


Memphis 3, Tenn. 

675. Tissue culture 

New 12-page bulletin TC-3 de- 
scribes complete line of durable, 
precision-made apparatus for tissue 
culture experimentation. In addi- 
tion to dishes, flasks, tubes, pi- 
pettes, tissue grinders and _ acces- 
sories, three new items are 
included: a Carrel flask with op- 
tically ground and polished win- 
dows for observation by phase 
microscopy; a Duall Tissue Grind- 
er which homogenizes materials as 
soft as liver and as tough as skeletal 
muscle; and Disintegrinder, a Tef- 
lon pestle homogenizer with an 
integral cutting blade that makes 
possible disintegration, mincing, 
and homogenizing in one tube in 
one operation. Kontes Glass Co., 
Vineland, N. J. 

676. Measurements 

Three bulletins, No. 452, which 
describes Model F-2 Conductivity 
Test Kit; No. 453, the S-1 Shoe 
Test Plate; and No. 454, the Ap- 
plication Manual, give comprehen- 
sion information, illustrated by 
photos and charts, on resistance 
measurements of conductive floors 
and equipment in hospitals. Her- 
man H. Stitcht Co., Inc., 27 Park 
Place, New York 7, N. Y. 


677. Hospital equipment 


Illustrated booklet on stainless 
steel hospital equipment describes 
actual savings gained in everyday 
use; why stainless steel assures asep- 
tic conditions; grade recommenda- 
tion chart for purchasing agents; 
building applications, surgical in- 
struments. Armco Steel Corp,, 
Product Information Service, Mid- 
dletown, O. 


678. Chemicals, reagents 
Complete alphabetical listing of 
the various reagent chemicals, in- 
dicators, stains and culture media, 
and solutions in greatest demand 
from laboratories is contained in 
36-page booklet. Prices included. 
Central Scientific Co., 1700 Irving 
Park Road, Chicago, III. 


679. X-ray equipment 
Information and complete line of 
Bucky medical and industrial x-ray 
equipment is offered in convenient 
file folder form by the originators 
of the Grenz Ray and Combina- 
tion Therapy Unit. X-Ray Man- 
ufacturing Corp., New Hyde Park, 
i. £ Ni. ¥. 


680. Radiation monitoring 
New 23-page booklet, with charts 
and line drawings, covers monitor. 
ing film types; calibration and 
processing considerations; and rel- 
erences on radiation protection. 
Eastman Kodak Co., Rochester 4, 
N.Y. 


681. Generating equipment 
New series of educational pam 
phlets covers complicated electrical 
and technical characteristics 0! 
engine-driven generating equip: 
ment. Illus. D. W. Onan & Sons, 
Inc., Minneapolis 14, Minn. 


682. Acoustical materials 
Complete line of acoustical prod 
ucts are pictured and described in 
catalog covering Styltone, a nom: 
combustible fissured mineral tile: 
Panatone, a non-combustible per 
forated metal pan acoustical sys 
tem; Claritone, a perforated cellu 
fiber tile; and Perforated 
Asbestos Board. Acoustical Divr 
sion, Baldwin-Hill Co., 500 Brev- 
ig Ave., Trenton 2, N. J 
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ALL GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 
per bag—2,000 per carton. 
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= Created by MARCO LABORATORIES 
—- in collaboration with one of the 
country’s leading hospitals*, to eliminate 
ring costly in-hospital hand manufacture 
harts of a group of O.R. dressings 
pe’ widely used in modern 
an surgical practice. 
ction. 
er 4, Thorough clinical testing, 
uniformity of size and rigid STICK SPONGE (x-ray detect- 
quality control, have resulted ible—not sterilized). For use with sponge stick 
nent in Mt. Sinai dressings being accepted or forceps in all types of surgery, and prepping ‘ 
Lew as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con- 
sa including Armed Service and structed so stick or forcep can be clamped tightly 
que Veterans installations. to prevent slipping—no bulk to damage hinge or 
For nearly a quarter century Marsales box lock of forcep. 
; Company has worked directly with 
rials hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
= manufacture of all types of surgical WRITE TO DEPT. HT1 
+ non: dressings to set ever higher standards 
tile: of performance and quality. 
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“serving hospitals exclusively” 


62 WORTH STREET + NEW YORK 13, N. Y. 





“OPICS BJULY, 1959 7 


SCANNING 
(Continued from page 9) 

A group of research scientists 
report that the quantity of stomach 
acid resulting from either form of 
aspirin, swallowed with a standard 
amount of water, depends almost 
entirely on the diluting action of 
the water itself. 


Robert Rubin, E. W. Pelikan, 
Ph.D., and C. J. Kensler, Ph.D., of 
the Boston University School of 
Medicine, conducted 49 controlled 
experiments. They noted a small 


but highly significant reduction in 
acidity following use of water 
alone, water and straight aspirin, 
water and buffered aspirin, and 
water and placebo. But they also 
noted the changes did not substan- 
tially differ from each other. 


‘Popcorn’ Plastic Prevents 
Carbon Dioxide Poisoning 


A new plastic resin, called “pop- 
corn” because oi its fluffy white 
appearance, will not dissolve in any 
solvent and has an unusual capaci- 


ty for absorbing carbon dioxide. 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








To GAIN Accreditation... and KEEP IT 





Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 
of the essential data required by the Joint Commission on 
Accreditation of Hospitals. A complete staff minute book 
contains 18 different forms, 240 assorted sheets. 


For samples of these forms request Sample Group No. 52. 
v 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 
Staff of a Hospital" issued by the Joint Commission on 
Accreditation of Hospitals. These model bylaws are avail- 
able in booklets for four different types and sizes of hos- 
pitals. Write for further information, 


v 


The QUESTIONNAIRE AND SURVEY REPORT, Form 
A-603, comprises forms similar to those used in evaluating 
the departments of a hospital for accreditation by the 
Joint Commission on Accreditation of Hospitals. This is an 
excellent tool for periodically reviewing your entire hospital 


operation. We will send you further information on request. 








(Formerly at 161 W. Harrison St., Chicago, Ill.) 


Physicians’ Record Company 


3000 S. Ridgeland Avenue . 
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Berwyn, Illinois | 


It is hoped the resin will aid the 
effectiveness of the closed systen 
anesthesia machine which allow 
a patient to undergo lengthy su 
gery. 

When the patient exhales into 
the machine, the carbon dioxide in 
his breath must be absorbed or he 
could rebreathe it and give him- 
self carbon dioxide poisoning. 

Soda lime is now used for this 
purpose, but the new “popcorn” 
may be able to do the job much 
more efficiently. 


Powder and Paint — 
Pretty, Not Pharmacal 


The inclusion of antibiotics in cos- 
metics has been opposed by two 
New York dermatologists. Except 
for the deodorant action of such 
drugs in reducing axillary odors, 
their addition to cosmetics has not 
been proved to be of any specific 
value, reports Carl T. Nelson, 
M.D., and Marion B. Sulzberger, 
M.D. 


Continued use of such beauty 
aids could lead to bacteria becom- 
ing resistant to the particular anti- 
biotic, so that when these drugs are 
later needed to treat an illness they 
would be ineffective. 

Some persons also may be sensi- 
tive to the drugs and develop 
allergic reactions from continued 
contact. In addition, little informa- 
tion is available about any harm- 
ful effects of antibiotics after ab- 
sorption through the skin. 


Polio Not Ancient History, 
Still Need Shots 

The belief that polio is a “disease 
of the past” may be keeping people 
from getting their full series of 
Salk injections. 

Recent advances against polio 
have been striking. However, the 
number of paralytic polio cases in 
the U. S. was 24 percent higher for 
1958 than 1957 —apparently_be- 
cause of public apathy toward get- 
ting the necessary protection. Only 
about half the population undet 
age 40 has had the full series. 


With the approach of summe! 
and the polio season, the Health 
Information Foundation urges 
everyone in the susceptible age 
group to at least start the series of 
innoculations. 
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WESCODYNE j 
\ 
n \ 
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a m, | 
iS ia 3 
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h ! 
: 
pe ait) FEATURES OF TAMED IODINE { 
~ AGAINST OTHER TYPES OF DISINFECTANTS { =] 
WESCODYNE | 
: Synthetic — 
7 Chliorines Quats Creosols Pines Phenols A 
Microbial Very short Variable Intermediate Poor to intermediate High AH 
S- Activity variable. . 
10 Stability No Yes Yes Yes Yes Yes i 
Cost in Use | Low, but re- High High, too Low, but re- Moderate Very low. 
pt quire frequent much needed. | quire frequent | to low. 
ch application. application. 
‘ Odor Heavy and None Heavy Heavy and Some are Very light and 
rs, penetrating. lingering. prem others non-lingering. } 
inger. j 
ot Cleaning None, cause Poor, inactivated | Good Good Good Good 
fic Fi Ability bleaching. by soaps. 
n \ Microbiology | Selective germi- | Selective germi- | Selective germi- | Selective germi- | Selective germi-| A nonselective 
’ . cide. Will not cide. Will not cide. Will not cide. Will not cide. Will not germicide. 
er destroy a wide destroy a wide jdestroy a wide destroy a wide destroy a wide Kills bacteria, 
. range of range of range of range of range of virus, molds, 
organisms. organisms. organisms. organisms. organisms. fungi, yeast, F] 
. spores, etc. ! 
ty 2 Affected.by |No Yes Yes Yes In some cases. | No be 
: : Hard Water ” 
m- Indicator of |Ndne None None None None Color 
iti- 7 Bacterial 
Efficiency : 
are ps gtr irritants Sensitizers Irritants er i irritants Non-«° . _ 
skin, fu irritatin irritatin P 
1ey strength ‘ is 
Toxicity Yes Variable Yes No Yes No ia 
Asi- : * 
lop — - 
1ed ~ 
ma- 
rm- : 
>“|T EXTRAORDINARY GERMICIDE 
'Y, WESCODYNE is the first “Tamed Iodine” hospital germicide. WESCODYNE costs less than 2¢ a gallon at its general- 
It offers extraordinary advantages. Nonselective biocidal purpose use dilution. It has an unmatched history of 
pase activity. A cleansing detergent action. Extremely low cost. scientific evaluation and success. We’d be glad to send full 
yple And more, as indicated in the above comparison. information, a sample and recommended O.R., housekeep- 
f ing and nursing procedures. Just call your nearby West 
of Important, too, tests on common pathogens show that 8 &P y Pap 
ii : office. Or send the coupon below to our Long Island City 
WESCODYNE Offers greater germicidal capacity for the con- 
: : headquarters, Dept. 29. 
lio trol of cross infection. 
O 
the WESCODYNE is the single germicide suitable for all hospital 





O Send a WESCODYNE sample and full information. 
s in cleaning and disinfecting procedures. Its labor-saving 


for detergent action removes soil and dust as germs are de- 
stroyed. This simplifies procedures, including those for 


0 Have a representative phone for an appointment. 
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The Pharmacy 








Pharmacy Groups Meet 


Pharmacists from Illinois, Indiana, 
Michigan, and Wisconsin attended 
the conference on pharmacy service 
at the recent Tri-State Hospital 
Assembly in Chicago. An abstract 
of one of the papers presented 
appears below. Additional material 
from these sessions will appear in 
future HOSPITAL TOPICS. 
Anemia 


Questions Need for ‘Extras’ 
In Iron Preparations 

What progress have we made in 
the treatment of iron deficiency 
since the first iron pill was intro- 


duced? Our iron preparations to-. 


day contain many substances in 
addition to iron—but are these 
substances needed in the treatment 
of iron-deficiency anemia? 

Of the 162 different iron prep- 
arations which I found listed in 
Physicians’ Desk Reference, only 
four are simple iron salts. The 
remainder contain a_ variety of 
other substances, among which are 
three principal groups: other trace 
metals, hematinics, and vitamins. 

‘The trace metals most common- 
ly included are copper, cobalt, and 
molybdenum. ‘There is no indica- 
tion for the use of copper in a 
preparation for the treatment of 
iron-deficiency anemia, and there 
is no evidence to suggest that the 
addition of cobalt makes a prepa- 
ration more effective. Further- 
more, infants and children do not 
tolerate cobalt very well. 


Why molybdenum should be 





included in any preparation, I 
haven't the remotest idea. The 
need for it has not been demon- 
strated in man or animals. 

Other agents are of course re- 
quired for blood formation, but 
there is no evidence that they 
are needed for treatment of iron 
deficiency. Anemia develops not 
because of a deficiency of B,. but 
because of an inability to absorb 
it. Besides, the dose of B,. added 
to preparations is entirely inade- 
quate for the patient if he really 
has pernicious anemia. 

Likewise, the amounts of folic 
acid are so small that they would 
be ineffective if a patient had a 
folic-acid deficiency. 

My own pet peeve is liver and 
iron injections. Little iron is ab- 
sorbed. 


It is dangerous to give drugs on 
the theory that they may do some 
good and can’t do any harm. Ii 
an individual with a nondeficient 
anemia is given iron, an excessive 
amount may be absorbed. 

The development of an iron 
preparation* which can be given 
intramuscularly has been a boon 
to pediatrics. The patient 
cannot tolerate iron by mouth can 
take it this way. 


who 


Also, it is give 
enough iron at one time to pro- 
tect a baby for one year. The doc- 
tor may wish to do this il he 
doubts that the parents will tollow 


possible — to 


Lakeside Laboratories 


*Imferon, made by 


Tri-State Hospital Assembly in Chicago were (I. to r.): 


instructions to come in for addi- 


tional injections. 


There is the hazard, of course, 
that if the diagnosis is incorrect 
the patient may be given a dose of 
iron which he can’t throw off. 

Iron deficiency has its greatest 
incidence in infancy. There is a 
danger that iron-deficiency anemia 
may develop in the second six 
months of life. Development of 
iron-deficiency anemia in an indi- 
vidual past adolescence invariably 
means a blood loss. Dietary defi- 
ciency imposed upon the basic 
problem may contribute to iron- 
deficiency anemia in 
women. 


young 


Drug companies, in making 
statements regarding the effective. 
ness of iron preparations, often 
overlook the fact that the patient 
who is most anemic to start with 
makes the most rapid progress. — 
I. Schulman, M.D., director ol 
hematology, Children’s Memorial 
Hospital, Chicago. 


Acts as Consultant 





Pharmacist Important 
To Hospital Staff 


(Abstract of a talk before the 
Midwest Pharmaceutical Advertis- 
ing Club in Chicago.) 

‘Today’s hospital pharmacist is well 
educated and an important mem- 
ber of the management team ol 
the hospital. 


(Continued on page 80) 


Speakers at opening session of conference on pharmacy service at 


Ralph W. 


Morris, Ph.D., assistant professor of pharmacology, department of 
pharmacognosy and pharmacology, College of Pharmacy, University of 
Illinois, Chicago; 1. Schulman, M.D., director of hematology, Children’s 
Memorial Hospital, Chicago; Sister M. Cherubim, R.Ph., St. 
Hospital, Joliet, Ill., chairman, pharmacy section, Tri-State; J. S. Palm- 
gren, R.Ph., Northwestern University Medical School Clinic, Chicago, 


Joseph 


secretary, pharmacy section; and Theodore Z. Polley, Joliet, Ill., presi 
dent, Illinois Heart Association. 
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New Davol formula provides in- Davol C/R products for use in the operating room: 
the 
aii creased efficiency and longer life 
‘ : 1. Operating Cushion— Kelly 
of C/R operating room accessories: style, reversible, 20” by 44”. 
is well 
mem 2. Restraint Strap—67” long, 
im ol e Assures uniform, consistent conduc- 214” wide. Practically 
tivity even after extended use and indestructible. 
handling. 
3. Tubing — All standard sizes. 
e Greater tensile strength plus increased 50 continuous feet to box. 
flexibility. 
vale 4. Chair and table tips— Inside 
alph W. e Can be sterilized repeatedly without diameter: 5” to 11%”. 
ment : loss of conductivity or flexibility. Special non-skid design. 
jersity © 
“hildren’s 
._ Joseph Manufacturers of Highest Quality Surgical and Hospital Rubber Goods for over 80 years. 
S. Palm- Anesthesia equipment: contour face inhalers, 
Chicago, head straps, rebreathing bags, corrugated inkaler 
I1., presi- tubes, adapters and inserts also available in con- 
‘ ductive rubber. For detailed description of all RUBBER COMPANY 
items, see your hospital supply dealer. PROVIDENCE 2. RHODE ISLAND 
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PHARMACY 


(Continued from page 78) 


In 1929 hospitals purchased ap- 
proximately $7,900,000 or 4.47 
percent of the ethical pharma- 
ceuticals sold. In 1958 drug sales 
to hospitals amounted to approxi- 
mately $350,000,000, or 25-50 per- 
cent of the ethical market. 


In about 85 percent of hospitals 
having a pharmacist, the pharma- 
cist recommends what drugs to 
buy. 





“IN STERILE, 


The hospital pharmacy has un- 
dergone elevation to an essential 
department under the program of 
the Joint Commission on Accredi- 
tation of Hospitals. The commis- 
sion has stimulated many hospitals 
to activate pharmacy and _thera- 
peutics committees. It is conceiv- 
able that the therapeutics com- 
mittee will influence drug therapy 
in the future as much as the tissue 
committee affects surgery. 

One 
mittee 


responsibility of this com- 
is to develop a drug for- 


TRY A OhY.V-1 8 3 


IW EQUIPMENT 


The sturdy, mono-mold construction 
of all Sterilon IV Equipment 
precludes the dangers of air leaks 
or uneven flow. Exclusive 
Rolla-Valve Flow Regulators provide 
precision control or stoppage of 
administration. All are guaranteed 
sterile, leak-proof, non-toxic 


and pyrogen-free . . 


iv-sSOo 

Sterilon Administration 
Sets for Commercial 
Solutions 


AB-55 (Not shown) 
— For use with 
Abbott Type Bottles 


. ready to use. 


SR-580 
Blood Pump 
Set with 
Nylon 
Monofilter 


Sterilon Makes and Markets a 

Complete Line of Intravenous and Blood 
Equipment, Sterile Catheters, Feeding, 
Drainage and Oxygen Tubes. Ask your 
Hospital Supply Dealer or Write 


R-58 
Sterilon Blood Recipient 
Set with Nylon Monofilter 
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mulary. This responsibility ha 
been greatly eased since the Amer 
ican Society of Hospital Pharma 
cists made available the America 
Hospital Formulary Service. Th 
first 4,000 copies printed have 
been sold, and the second printing 

10,000 copies — will be ready in 


July. 


Medical practice is now cen 
tered in hospitals. The hospital 
is the place in which the doctor 
has his first introduction to the 
use of drugs. Experience in the 
hospital, as a student, intern, and 
resident, will make lasting im 
pressions which the physician will 
carry into private practice. 


A trend of importance to the 
pharmaceutical industry is the 
trend toward group practice in or 
near hospitals. 


Hospitals are important to the 
pharmaceutical industry because 
they provide the proving ground 
for new drugs. They also provide 
the space and the audience for 
pharmaceutical exhibits and films. 


The company _ representatives 
conducting the displays should re- 


member that they are guests and 
should behave accordingly; they 
should observe hospital policies. 


Sampling should be restricted to 
physicians — and should be limited 
as much as possible, even among 
them. 


The pharmacist is looked upon 
as the consultant in drug therapy 
within the hospital. He maintains 
reference facilities on drug  ther- 
apy and toxicology. Requests fot 
information are frequent. In one 
pharmacy in which | 
ployed several years ago, we re- 
ceived a request every three min- 
utes. These queries were in 
addition to questions such as those 
about the names of manufacturers 
of specific drugs. 


Was ell- 


Hospital pharmacists want in 


formation about new drugs — and 


they want this information gener 
ally before the drugs are on the 
market. 


Firms not selling directly to 
hospitals cannot expect to get theil 
share of the volume of hospital 
business. — Grover C. Bowles, J]. 
director of pharmacy, Baptist Me- 
morial Hospital, Memphis, | enn. 


HOSPITAL TOPIC 











F 


D. 
Sti 
th 


di 


20) 


1). 
tal 
tor 
he 
he 
nd 
m- 


vill 


the 
the 
or 


the 
use 
ind 
ride 
for 
lms. 


ives 
| re- 
and 
hey 
cies. 
1 to 
‘ited 


jong 


[pon 
rapy 
‘ains 
ther- 
; for 
one 
em- 
re 
min- 
e in 
hose 
urers 


Lin 

and 
ener: 
1 the 


y to 
their 
spital 
Me 
+ Me- 
Penn. 


OPICS 











prescription pad 


Radiopaque Medium 


i. R. Squibb & Sons has intro- 
duced Cardiografin, a tri-iodinated 
radiopaque medium for  angio- 
cardiography and aortography. 

Containing 85 percent diatrizoate 
methyvlglucamine and 40 percent 
iodine, Cardiografin can be in- 
jected into a vessel or directly into 
the heart for visualization of the 
cardiac chamber. 

Manufactured — in 
vials of 50-ce. 


single-dose 


For Infection 


Ilosone Sulfa, combining the anti- 
biotic Ilosone with triple sulfas, is 
recommended by Eli Lilly and Co. 
for treatment of mixed infections. 


Each uncoated tablet contains 
125 mg. Ilosone (propiony! ester of 
ervthromycin) and 167 mg. each of 
sulladiazine, sulfamerazine, and 
sulfamethazine. 


Supplied in bottles of 24 and 
100. 


For Constipation 


DioMedicone, for control of con- 
stipation, has been introduced by 
the Medicone Co. 


Each tablet contains 50 mg. of 
dioctyle sodium sulfosuccinate. 


Available in vials of 50 tablets. 


Pediatric Antibiotic 


Abbott Laboratories is marketing 
Pediatric Erythrocin® Ethyl Succi- 
nate Oral Suspension, citrus-fla- 
vored oral suspension for infection 
in children due to organisms sensi- 
live to erythromycin. 

Each 5-cc. teaspoonful contains 
200 mg. of Erythrocin. 


Available in 69-cc. bottles. 
For Neurosurgery 

Urevert is recommended by Baxter 
Laboratories, Inc. in brain surgery 
and treatment of head injuries. 


A combination of sterile, lyo- 
philized, synthetic urea and an in- 
vert sugar solution (Travert), drug 
reduces increased intracranial pres- 
sure. 

Packaged as unit of two con-| 
tainers, one holding urea under | 
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Cerumenex, recommended by the 
Purdue Frederick Co. for the re- 
moval of ear wax, is now available 
vacuum; other containing invert in an over-the-counter size — 8 
sugar solution. cc. bottle with cellophane wrap- 
ped blunt-edge droppers. 
* * * 
New Dosage Forms 
Preludin Enduret, tablet form of 
anti-obesity agent, Preludin, has 
been introduced by Geigy Pharma- 
ceuticals. Each tablet contains 75 
mg. phenmetrazine hydrochloride. 
Supplied in bottles of 100. 


Vi-Daylin,® a liquid multivitamin 
nutritional formula for children, 
is now being marketed in a pres- 
sure-pak dispenser, each contain- 
ing 12 fluid ounces of the lemon- 
candy-flavored elixir. Manufac- 
tured by Abbott Laboratories. 


“This orderly book will save many an hour and many a 


headache for a operating room personnel” — HOSPITAL TOPICS 


¥ 









Surgical 
Instrument Guide 
for Nurses 


COMPILED BY EDITH DEE HALL, R. N.— 
whose years of experience as an Operating Room 
Supervisor coupled with her interest in the welfare 
of nurses have amply qualified her for preparing 
this simple guide for the young nurse. 








250 TYPES OF OPERATIONS — 

Both students and teachers should welcome this 
book for it fills a long-felt need —a ready 
reference book showing the types of instruments 
required for the 250 operations defined. 


MORE THAN 1000 ILLUSTRATIONS 
OF SURGICAL INSTRUMENTS — 
This section of the book serves as a “who's who” 
of surgical instruments. The illustrations include 
not only every instrument mentioned in the 
text but also many more of similar type — 
up to a total of more than one thousand. 





This book is available only through 
Edward Weck & Co. 
When ordering use the 
handy coupon at the right. 


i 


| 
ENT— SEND COUPON TODAY! 


135 Johnson St., Bklyn 1,N.Y. 


Send at once......... copies* of SURGICAL 
INSTRUMENT GUIDE FOR NURSES at......... 


j if 
FOR PROMPT SHIPM 


EDWARD WECK & CO. 








Manufacturers of Fine Surgical Instruments 
and Hospital Specialties - Instrument Repairing 


| | 
te) $4.50: 10 i $4.30 ea | 
*One co .50: copies, $4. a 
oe tones | 25 copies. $4.10 ea.: 50 Caples, $3.90 ea.: | 
| 100 copies, $3.70 ea. | 
| DU pthc chs bhedeehenrneaee er | 
EDWARD WECK & co. | PN 2:9:445 6 b0bhsovenennteteeeenensees | 
BROOKLYN 1, NEW YORK SY ME Hate bnsssnccschhabatamemeshiebae | 
DIVISION OF STERLING PRECISION CORP. | City TYTTUPCLT TTT TTT TT ee | 
L 


(] Remittance enclosed  ([() Bill hospital acct. J 


8] 
















Its about tim 


someone found a better w: 
and here itis... 


An economical, easy-to-use unit for drainage collecti 
that affords patient and nurse added convenience: sag =’ 
time and money for your hospital. . 


























BARDIC STERILE 
BEDSIDE DRAINAGE BAG 


Unbreakable plastic, sterile; 
2000 cc. capacity. Transparent 
and calibrated for easy meas- 
urement of patient’s output. 


BARDIC DUAL HANGER 


Easily slipped over bed rail 
or side of wheel stretcher. For 
ambulatory patients, hanger 
serves as a handle. Durable 
plastic coating. 


Pr 


He 





Se 


Aids nursing care—providesa simple yet effective ‘‘closed syste 
without special connectors, stoppers or caps. Reduces offens 
odors and prevents entrance of air-borne contamination. Ste 
bag reduces danger of ascending infection. Unit is easily empit 
without fuss or bother. 


Pa 


Solves storage problem—500 bags occupy less shelf area th 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above! Re 


floor, helps maintain the neatness and clinical appearance of! 
modern hospital . . . keeps floor cleared for cleaning, does 4 


with unsightly bottles; eliminates breakage and spilled urine Et! 


The Cost? . . . as little as 544¢ per day; less than the expens 
collecting, washing, sterilizing and storing jugs or bottles. Se 





‘ Cc. R. BARD, INC. SUMMIT, N. J. 


7 ORDER FROM YOUR HOSPITAL SUPPLY DEAL 
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Training Medical 


Technologists 


Seventh in a Series 


By E. E. Myers, M.D.* 


Earlier instalments in this series 
have dealt with the importance of 
a well-planned curriculum in the 
school of medical technology. A 
sample semester's plan is presented 
below. It is suggested that such 
schedules be made available to the 
students, perhaps by posting on a 


Pretransfusion Methods 302 


bulletin board, as early as possible. 


The second form (shown on page 
86) is a sample student assignment 
sheet. As described in foregoing 
articles, the student will be rotated 
among assignments to gain experi- 
ence and proficiency. This sample 


LABORATORY 


Schedule for Medical Technology 


‘ 


Second Semester, 19. ——‘«- 


(2 hours) 
January 25, to May 27, 


a 


Lecture 11:00- 12:00 A.M. Saturday 
“Laboratory, Assigned January 25 to May 27. 


Hematology 304 (7 hours) 


January 25, to May 27, 19_— 


Lecture 11:00- 12:00 A.M. Monday, 


“Laboratory, Assigned January 25 to May 27. 


Histopathologic Technic 306 (5 hours) 
January 25, to May 27, 19__— 
Lecture 10:30- 11:30 A.M. Tuesday and Thursday 
“Laboratory, Assigned January 25 to May 27. 


Serology and Immunology 405-406 (3 hours) 
January 25, to March 27, 19 
Lecture 8:30 - 9:30 A.M., Monday 
“Laboratory, Assigned January 25 to March 27. 


Parasitology 403 (6 hours) 


January 25, to March 27, 19_— 
Lecture 8:30-9:30 A.M. Tuesday, Wednesday, Thursday, Friday 


and Saturday 


*Laboratory, Assigned January 25 to May 27. 


Records 408 (1 hour) 


January 25, to May 27, 19 
Assigned to Records, January 25, to May 27, 19 


Ethics 410 (1 hour) 


March 27, to May 27, 19_— 
Lecture 9:30 - 10:30 A.M. Tuesday 


Seminar 412 (5 hours) 


March 29, to May 27, 19___ 


Meets 8:00-9:30 A.M. Monday, Tuesday, Wednesday, Thurs- 


day and Saturday 


(Note: 
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is currently being used in a school 
of medical technology for a three- 
week period beginning the new 
semester. 

(Continued on page 86) 


Broaddus Hos 
pital School of Medical Technology afhliated 
with Alderson-Broaddus College, Philippi, W. 
Va. 


January 25, 19 


en 


Dr. 


Wednesday and Friday 


Dr... ee ee 


*Students are rotated through each department spending 18 days, or 144 hours, in each de- 
partment each semester.) 
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First from American 





New ideas, 
new products 
or 


orthopedics... 


through one service expert! 


American representatives understand orthopedics needs. 

They offer valuable experience and expert counsel in every 

hospital area .. . and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

2 ‘ ‘ a Robert |. Hallberg 

American s reputation for quality and for prompt, depend- of Washington, D.C. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests . . . call him with confidence. in our Washington Region. 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Chicago « Columbus Dal 











Hospital Supply 


Dallas » Kansas City » Los Angeles « Minneapolis » New York + San Francisco « Washington 





MEDICAL TECHNOLOGISTS 
(Continued from page 83) 
_________ LABORATORY A 


Jan. 25, 19_____ to Feb 12, 19____ 


STUDENTS’ ASSIGNMENTS 


Explanations: 


1. Under the assignment is the name of the student assigned to that depart- 











ment. The student is responsible for the upkeep of the department. Con 
Chi 
2. It is understood that each student is not definitely assigned to one thing Em 
only; whenever the work specifically assigned below is completed he is to Exp 
see the person in charge for further assignment or will be asked to help out pect 
in various departments as needed. pote 
Ri 
instd 
SEROLOGY: Miss a? 
CHEMISTRY: Mr._ _ - 
GASTRIC AND DRAINAGES: , Miss tion: 
Mr._ Fa 
and 
E.K.G.’S (Includes mounting) Miss ane infec 
Mr._ —— for 
Dees 

EXAMINATION OF FECES AND Miss _ —_ 
SPUTUM Mut 
HEMATOLOGY: Miss (When above are completed) Ped 
Des 
HEMATOLOGY: Mr._ cemihes (Morning) Abd. 
BLOOD BANK: Mr._ ee (Afternoon) “oq 
t is 
URINALYSIS: Miss . lems 
nosis 
HEMATOLOGY: Miss (When no urine specimens) simp 
B.M.R.’S Mr. ; Tl 
of ec 
BACTERIOLOGY AND MEDIA AND sie 
FRIEDMANS: Mr._ Note: Making out gratl 
Monthly Report: profe 
NEEDLES AND SYRINGES: Mr._ May - Miss Fran 
BLOOD BOXES: Mr. mee - Te Can 
July - Miss — 
CLEANING PIPETTES: Miss Aug. - Mr. Unr 
Sept. - Miss_ Cau 

STRAIGH : i 

GHTENING LIBRARY: Miss Oct. - Mr. Anti 
FILING CHARGES: Miss roidi 
than 
WRITING CHARGES: Mr._ be o 
have 
DELIVERY OF SLIPS: Mr._ fetus 
In 
Note: Above is sample schedule for six students. If less or more schedule would have to be altered teins 
accordingly. inher 
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Complicates Allergy Treatment 








Child’s Family Group Often 
Emerges as Infection Hazard 


Exposure to infection in the family, and to unsus- 
pected family carriers of infection, is a constant 
potential danger to susceptible allergic children. 

Re-infection from this source accounts for many 
instances of apparent “drug resistant” infections, and 
for relapses in children with clinical infection com- 
plicating allergic problems. It also can be shown to 
be the cause of puzzling flare-ups in allergic condi- 
tions. 


Family surveys are mandatory with such children, 
and they almost invariably reveal some source of 
infection. Attention is drawn to total family care 
for this aspect of allergic management. — Susan C. 
Dees, M.D., Duke University, Durham, N. C. 


Mutual Postoperative Care 





Pediatrician’s Responsibilities Continue 
Despite Referral to Surgeon 


Abdominal surgical problems in childhood are the 
concern of the pediatrician as well as the surgeon. 
It is the pediatrician who first encounters these prob- 
lems and who is responsible for a differential diag- 
nosis. He cannot discharge his responsibility by 
simply referring his patients to a surgeon. 

The post-operative care of these patients is a matter 
of equal concern to the surgeon and the pediatrician. 
The total care of these patients is a matter of inte- 
gration of the skills of both. — Edward B. Shaw, M.D., 
professor of pediatrics, University of California, San 
Francisco. 


Can Affect Fetus 





Unrecognized Thyroiditis May 
Cause Some Hypothyroidism 


Antibodies to the thyroid gland occur during thy- 
toiditis; this may account for more hypothyroidism 
than recognized heretofore. Mild “sore throat” may 
be obscure thyroiditis. Also, expectant mothers may 
have a very mild thyroiditis and thereby cause their 
fetuses to develop hypothyroidism. 

In goitrous hypothyroidism partly iodinated pro- 
teins and unknown compounds are formed due to 
inherited enzymatic defects. Colloid goiter is a 
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ediatrics 


compensatory mechanism. It is not necessarily due 
to iodine poverty; unknown iodinated proteins de- 
velop and there is a possibility that there may be an 
enzyme deficiency, possibly genetically conditioned. 

Thyroid medication relieves the stress on the col- 
loid goiter and is probably more helpful than iodine. 
While therapeutic x-irradiation of the head, neck 
and upper thorax has been followed years later by 
carcinoma of the thyroid gland, a cause and effect 
association has not been incontrovertibly proven. 
Such x-ray therapy should be given if beneficial to 
the patient. — William A. Reilly, M.D., clinical pro- 
fessor of pediatrics, University of California, San 
Francisco. 


In-Between Age 





Understanding and Respect 

Required for Adolescents 

Lack of experience with adolescent patients may 
cause some physicians to feel unsure about diag- 
nostic and therapeutic approaches to this age group. 
Pediatricians may have difficulty communicating 
with near-adult patients when their usual experience 
has been with either adults or young children. 


My experience with teenagers has shown them to 
be responsive to, and grateful for, medical attention 
— when it is offered with understanding and respect. 


The basic medical needs of any age group are 
prevention, diagnosis, and cure. Adolescents have 
some diseases not seen at other ages. They often 
have reactions to disease that differ from those of 
younger children, or adults. But if he treats them 
as individuals, the pediatrician should have no prob- 
lem.— Arthur Roth, M.D., director, Adolescence 
Clinic, Kaiser Foundation Hospital, Oakland, Calif. 


Must Consider Physiological Changes 
The two aspects of adolescent medical care which 
have impressed me most are (1) the doctor’s need 
to think about and treat the adolescent’s ailments 
in the light of the physiological processes common 
to his age group and the pathological changes which 
occur in the disease at this time of life, and (2) 
the doctor’s need to understand, accept, and utilize 
the adolescent’s over-concern with himself. 

The adolescent’s ailments differ from those of 

(Continued on page 89) 














For The Bedridden and Incontinent 


EFFECTIVE 
CONTROL OF 
AMMONIACAL DERMATITIS 
DECUBITUS ULCERS 
HARSH AMMONIA ODORS 


Diaparene. 


CHLORIDE 


ANTI-BACTERIAL 


OINTMENT—PERI-ANAL® CREME 
DUSTING POWDER-—SURGICAL SOLUTION 


























‘ hess a 
Te Miaka PERICANAL. 
DIAPARENE OINTMENT — Therapeutically ef- DIAPARENE PERI-ANAL CREME — Healed or 
fective for decubitus ulcers, and controls offen- improved all cases of decubitus ulcers under obser- 
sive odor usually encountered in incontinents.'? vation.?:> An efficient and safe agent in the pre- 
When applied to skin after each change of bed vention and treatment of peri-anal dermatitis.‘ 
linen and after each bath, promotes rapid healing 
of ammonia dermatitis. 
_ DIAPARENE DUSTING POWDER— DIAPARENE SURGICAL SOLUTION— 
= Dusted into bed linens, works as ad- DIAPARENE impregnated dressings, dia- 
=——+_‘juvant therapy with DIAPARENE RINSE pers, or towels are effective prophylacti- 
Diaparene “ for decubitus ulcers, with a marked de- cally in urinary excoriation.>® Use of 
“BABY crease in the usual offensive odors.'* this solution results in evident reduction 
PowDER | Used with DIAPARENE OINTMENT, in ward odors. ® 
Gy ‘| cleared up or improved all cases of uri- 
_ nary dermatitis. 

















HOMEMAKERS PRODUCTS DIVISION - George A. Breon & Company, 1450 Broadway, New York 18, N.Y. 


(1) —% i Joseph O.: The Effect of Diaparene Chloride in the Aged Incon- (4) Grossman, L.: A New Specific Treatment for Perianal Dermatitis, Arch. 


tinent, Times 83:408, April 1955. Pediat. 71:173, June 1954. 
(2) Craven, Dolly M.: An Exchange for Ingenious Ideas about Nursing, Am. (5) Nagamatsu, G., Johnson, T., Silverstein, M. E.: A New Skin Treatment 
J. Nursing 56:1293, October 1956. for the Incontinent Patient, Geriatrics 4:5, Sep.-Oct. 1949. 


(3) Smigel, Joseph O., Murphy, Charles M., Lowe, Karl J., Gibson, John H.: (6) Barwise, Constance M., Caron, Mary A.: Chemical Treatment of Sheets 
yg Fe iy Skin in The Incontinent Aged, J. Am. Geriatrics Soc. 5:671, | Prevents Urinary Lesions and Odors, Mental Hospitals 3:6, June 1952. 
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PEDIATRICS continued 


either children or adults. Hypertension, menor- 
rhagia, backache, retrolental fibroplasia, and vaginitis 
should be thought of in different terms when they 
are an adolescent’s complaints. Cardiovascular dis- 
eases and their signs, for instance, need to be evalu- 
ated in terms of changes due (1) to the body's 
growth, (2) to blood loss following the menarche or 
menorrhagia, (3) to changes in resistance to infection, 
and (4) to the hyperactivity which is a response to a 
labile and sympathetic nervous system. 

Not only his illnesses but also his personality 
differs from that of other age groups. The adolescent 
is all wrapped up in himself. He welcomes those 
who will listen, give him undivided attention, re- 
spect him; and he resists those who are quick to 
advise, to interrupt and to disapprove. 

The implications of this for the conduct of an 
ofice visit and for the medical management of the 
adolescent's ailments are as obvious as are the pos- 
sibilities of concurrently supplementing one’s efforts 
at medical care with satisfying assistance to his 
growing personalities. 

The adolescent and his ailments must be thought 
of and treated in terms of the physiological, patho- 
logical, and psychological processes which go on at 
this time of life. — J: Roswell Gallagher, M.D., chief, 
adolescent unit, Children’s Hospital, Boston, Mass. 


Continuing Relationship Helpful 


A continuing relationship between the pediatrician 
and his patient from infancy throughout adolescence 
would be ideal. His knowledge of the adolescent’s 
personality and physical development, of his family 
and environment is essential to success in 
standing the problem of the moment. 


under- 


The doctor’s interview should be by definite ap- 
pointment with the adolescent. He should be treated 
as an individual, and his communications to you as 
his doctor must be considered confidential. He 
should be accorded every consideration that you, as 
his physician, would like if you found yourself in the 
position of seeking advice or medical help. 

Parents of adolescents should be seen at a different 
appointment time to discuss any anxieties and difhi- 
culties they may have in dealing with their adoles- 
cent boy or girl. 


The adolescent may at times seek help for himself 
lor medical or behavioral difficulties, but for the 
most part, he is brought to a clinic or a doctor's 
ofice by parents. This situation calls for use of 
technics that might help the adolescent to assume his 
own responsibility for return visits. 

The adolescent’s symptoms are extremely impor- 
lant to him and should never be minimized or 
brushed off since, many times, they can be a vehicle 
lor a more serious, underlying symptom. 


When successfully handled, the treatment of ado- 
lescents and their parents is gratifying and well 
too, obtain a 


received by both parties. Parents, 
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more appreciative and understanding philosophy in 
dealing with their maturing boy or girl as an indi- 
vidual. — George H. Schade, M.D., associate professor 
of pediatrics, University of California, San Francisco. 


4p: 1 r 

Life Problems’ Genuine 

In helping an adolescent, it is important for the 
physician to consider the especially important life 
problems confronting his patient. These are: 

1. Getting accustomed to a changing body, with 
new energy and intensified sensory reactivity. Adap- 
tation varies for the early and late maturers. 

2. An emerging need for greater self-reliance and 
independence from the family, accompanied by re- 
luctant relinquishment of the old privileges of de 
pendency. 


3. An intensified need for social acceptance, with- 
out which other problems are much more difficult 
to solve. Any adverse physical condition cart ies dis- 
proportionate hazards to adolescents whose need ol 
social acceptance is acute. 

1. Pre-vocational preparation is seriously inter- 
fered with for a youngster pre-occupied with othe1 
problems. 

The adolescent can be helped enormously if he 
has available an accepting adult outside his family 
who treats him with respect. — Jean W. MacFarlane, 
Ph.D., professor of psychology, Institute of Child 
Welfare, Berkeley, Calif. 





EXPLOSION-PROOF % THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


The only explosion- proof 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- 
purpose piece of equipment 
designed to save time and 
effort in operating rooms and 
wards alike. Once the basin 
containing the heated sterile 
solution is placed in_ its 
receptacle, the warmer’s heat- 
ing element maintains con- 
stant temperature until the 
basin is removed. 

This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 

Adjustable thermostat con- 
trol keeps solution at fixed 
temperature indefinitely. 





Approved by 
Underwriters’ Laboratories 
for explosive atmosphere 


THE ° P. O. BOX 247 
“241 COMPANY e CLINTON, OKLA. 














Aunouncing 


' RADIOLOGIC ADJUVANT 
! COLONIC ACTUATOR 


BAWEE 


Euena Powder 


a (brand of oxyphenisatin) administered in an enema 
aids in prompt evacuation of gas and feces from the colon, thus ensuring a clear 


colon for roentgenography, proctosigmoidoscopy and surgery. Used in barium 


enema solution, it permits a more exact study of the mucosal pattern and func- 


tion of the colon. 


Uses 


Cleansing Enema: 

(1) Before abdominal roentgenographic exam- 
inations (flat plates, excretory urography, chole- 
cystography, etc.) and examinations of the 
rectum, colon and sigmoid, (2) before roentgen- 
ography of the large intestine with a radiopaque 
enema and (3) for preoperative preparation of 
the large intestine. 


Radiopaque Enema Adjuvant: 


With barium enema suspension in (1) routine 
examination of the large intestine and (2) dou- 
ble air-contrast studies of the colon. 


How Administered 


Cleansing Enema: 


Y to 1 packet (1.5 to 3 Gm.) thoroughly mixed 
in 1 to 2 quarts of water. 


Radiopaque (barium) Enema: 


Y% to 1 packet (1.5 to 3 Gm.) well mixed in 
1 to 2 quarts of barium enema suspension. 


Clinical Experience 


In a study of the use of Lavema in 355 cholecystog- 
raphic cases at the Mayo Clinic, results were excellent in 
303 patients and adequate in the remainder. In many 
of the latter, the fault lay in insufficient dosage of 
Lavema: “. . . the incidence of only partial cleansing 
was reduced to zero when the dose was corrected. . . . 
No side effects of any consequence have occurred from 
administration of the enema. . . . [Lavema] has greatly 
reduced the incidence of re-examination and has saved 
time and expense for the patient.” 


In a study of 223 patients at the Lahey Clinic, Lavema 
**.. has been found to be very advantageous in a pre- 
liminary cleansing enema prior to air-contrast examina- 
tion resulting in a high percentage of good and excellent 
air-contrast studies of the colon.” 


How Supplied 


Packets containing 0.02 Gm. Lavema in a lactose dilu- 
ent q.s. ad 3 Gm., boxes of 100 packets. 


(|, Jvcthep LABORATORIES 
New York 18, N.Y, 


1, Donovan, Robert: The use of dihydroxyphenylisatin in cholecystography, X-ray Technician 30:84, Sept., 1958. 
2, Salzman, F. A., and Wise, R. E.: Examination of the colon using a synthetic purgative, Am. J. Digest. Dis. 2:420, Aug., 1957. 
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In the Newborn 


An approach to observation and treatment 
of infants with erythroblastosis 


By Irene F. Schinzel, R.N.* 


A staff of alert nurses plays an important role in the 
management of babies whose mothers have Rh nega- 
tive blood, as well as in the care of those who actu- 
ally have erythroblastosis fetalis, and require ex- 
change transfusions. 

Also, because of the possibility that erythroblastosis 
may be caused by a group incompatibility as well as 
an Rh incompatibility, it is necessary for the nurses 
in a newborn nursery to be on the alert for jaun- 
dice — in the first 48 hours in full term infants and 
in the first 5 days in premature infants —and_ to 
realize the importance of reporting it promptly. 

It is usually the nurse who is in a position to 
make this observation. She must be aware of all the 
implications of this condition, know the routines that 
have been set up to speed and facilitate the treat- 
ment of these babies, and know how to carry out the 
treatment before, during and alter transfusion. 

At the Providence Lying-In Hospital a_ practical 
routine has been set up so that no time is lost if a 
baby needs treatment. 

(Continued on next page) 


*Head nurse of premature nursery, Providence (R.1.) Lying-In Hospital. 


Setup of exchange transfusion is shown 
immediately following operation. Note 
syringe attached with two 3-way  stop- 
cocks and tubing for waste blood. On 
table are basins, scissors, medicine glasses, 


and other required instruments. 
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How an exchange transfusion program 
proved feasible in a small hospital 


By Dorfetta Griffin, R.N.* 


The question of whether an exchange transfusion 
in the newborn could be done in any hospital at all, 
or whether it could be effective and life-saving only 
under very special conditions has been answered for 
me in detail during the past year and a half. 

Until December 1957, I had been employed in a 
large city hospital. There, exchange transfusion was 
a procedure done without question whenever the 
situation presented itself. We even accepted many 
transfers from less well-equipped hospitals in other 
parts of the city. 


My present hospital is a small one and was a full 
sixty miles from the nearest exchange transfusion 
facility. The impact of being in a hospital without 
this capability did not strike me until we delivered 
the first infant in need of such attention. 

I recall beginning to see the hardships — especially 
financial —that are placed on families when the 
doctor says “Transfer this patient to another hos- 
pital.” If, for example, a transfused baby were to 
remain in our hospital it would stay in, the newborn 

(Continued on page 95) 





*In charge of obstetrics, Indian River Memorial Hospital, Vero Beach, Fla. 





NO SNARLS—NO KINKS— NO WASTE, 


When You Use 
Stainless Steel 
<>”; *Steri-Spools in 

— Halliday Wire Cutting 

Dispensers 


Wire sizes IS tod4O BGS 
THE SUTURE 
IN YOUR FUTURE 


If your dealer cannot supply, 
write to the manufacturer— 


THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 










*Trade Mark Registered 











tor COOL comrort 


and EASY FIT... | 


INSIST ON “MARVELLA” 
NURSE’S 
SURGERY CAP 


No. 1 choice of nurses for Operating Room, Delivery 
Room, Laboratory and Nursery, in variety of colors and 


fabrics. 
Write for ILLUSTRATED CATALOG 


HOLLYWOOD TURBAN PRODUCTS CO. 


1104 S. Wabash Chicago 5, Ill. 














To O.R. and O.B. SUPERVISORS: 


If you fit this description — 

e Well trained 

e Experienced 

e Confident of your administrative ability 
e 


Ambitious to utilize your talents as fully 
as possible 


. then we believe we can help you find job satisfaction. 
Our goal is not immediate placement. We want to match 
a qualified person to an interesting position. 

Your credentials will be carefully evaluated in an indi- 
vidual situation, and only if you qualify will you be 
recommended. Our proven method shields both employer 
and applicant from needless interviews, for we screen 
positions too. 

Perhaps you are quite satisfied with your present posi- 
tion. On the other hand, if an opening occurs for which 
you are ideally suited, you—being an ambitious person— 
would like to have an opportunity to consider it. Filing 
your credentials with us would give you that opportunity— 
perhaps now, perhaps one year, two years, five years from 
now. 

We do not advertise specific available positions, but we 
have many interesting openings. Our listings are 
confidential. ; : 

No registration fee 


Mary A. Johnson Associates 
(Agency) 


11 W. 42nd Street New York 36, N. Y. 


LAckawanna 4-1565 
Mary A. Johnson, Ph.D., Director 














SCHINZEL continued 


It is required that the blood group and Rh facto: 
of all mothers be determined on the first visit to the 
clinic or the obstetrician. This data is kept in the 
hospital blood bank and also recorded on the booh.- 
ing card. 

When the mother is admitted to the hospital for 
delivery, this information is transferred to her chart, 
and is also put on the baby’s chart. In this way, the 
nurse who admits the baby to the nursery knows 
immediately the group and Rh factor of the mother. 
If the Rh factor is negative, an order for the baby’s 
blood group, Rh factor, hemoglobin and Coombs’ 
test is sent immediately to the laboratory. If the 
Coombs’ test is found to be positive, a bilirubin de- 
termination is done. 


Meanwhile the exchange transfusion team _ is 
alerted. This team evaluates the case and decides 
whether transfusion is necessary immediately, or 
whether further study of the baby will be made with 
bilirubin determinations repeated every six hours. 

Until a transfusion is deemed unnecessary, or the 
baby is declared out of danger from kernicterus, the 
cord is kept moist with a warm, sterile saline dress- 
ing. Food is withheld until it is definitely decided 
that a transfusion will not be necessary. This is 
done to prevent vomiting with possible aspiration 
during the transfusion. 

The general appearance and condition of the baby 
are noted. The doctor will especially want to know 
about jaundice—the time of appearance and _ the 
intensity — and whether pallor, edema, or petechial 
spots are present. It is vitally important that jaun- 
dice be reported to the doctor as soon as _ possible. 

When it is decided that the baby is to have an 
exchange transfusion an incubator is prepared in 
the premature nursery. 

The transfusion is done in a special room. ‘This 
is not a painful process, and the baby is usually kept 
quiet with a sugar nipple. The baby is kept warm, 
oxygen is administered, and the vital signs are 
checked during the procedure. 

One nurse is assigned to watch the baby and to 
record the amount of blood withdrawn and replaced, 
the venous pressure, and the time and dosage of 
calcium gluconate. Stimulant drugs and suction are 
always available. 

When the transfusion is completed the baby is 
sent to an incubator in the premature nursery. Oxy- 
gen is administered if necessary. 

If the plastic catheter has been left in the umbilical 
vein in anticipation of a possible second transfusion, 
a warm, sterile saline dressing is kept over the um- 
bilicus and care is taken not to dislodge the catheter. 

An antibiotic and oral calcium gluconate are usu- 
ally ordered. Small feedings of 5% dextrose and 
water are given every three or four hours until it is 
definitely decided that another transfusion will not 
be necessary. 





HOSPITAL TOPICS 
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The baby is watched carefully for any increase in 
jaundice, any tenseness, convulsions, and shrill cry. 
The body temperature is checked every four hours, 
and the general activity and sucking reflex are noted. 
Bilirubin and hemoglobin are determined frequently 
on the doctor’s orders. 


Once the baby is pronounced out of danger, he is 
treated and fed as any normal infant would be. 


It is most helpful in a busy newborn nursery to 
have a sensible, workable routine with good coopera- 
tion between the medical, laboratory, and nursing 
staffs. In this way, babies are given adequate atten- 
tion, time is saved and, if a transfusion is necessary, 
it can be done while the baby is in the best possible 
condition. The importance of early recognition and 
reporting of jaundice cannot be over-emphasized. 

A summary of exchange transfusion equipment and 
procedure is presented below. 


PERSONNEL: 
2 doctors — scrubbed 


2 nurses — not scrubbed 
1 to care for baby and keep record 
1 to ‘float’ 


ON STERILE TABLE 


4 drapes 

6 towels 

4 packages 3’’ x 3”’ sponges 
cord set 


IN LINEN PACK 


20 cc. Luer-lock syringes 
10 cc. Luer-lock syringes 
5 cc. syringe 

catheter basins 

large enamel tray 

double 3-way stop-cock with 
rubber tubing on each end 
metal disc 

small towel clips 
prep-sweep 

plain forceps 

mouse-tooth forceps 

Allis clamp 

Kelly clamp 

mosquito clamps 

No. 3 knife handle 

blunt probe 

metal cannula 

centimeter rule 

Pair scissors 

needle holder 

black silk suture 

small curved round needles 


IN AUTOCLAVED 


—— we ba 


PACK IN 


BLOOD BANK 
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pair gloves 
No. 18 needles 
No. 19 needles 


TO BE ADDED IN 
THE OPERATING 
ROOM WHEN TABLE 
IS SET UP FOR 

THE PROCEDURE 


NNN 


blood warmer 
thermometer for 
blood warmer 


OBTAINED IN 
BLOOD BANK 





EQUIPMENT NECESSARY IN THE ROOM 


0. with mask for baby 
suction 


(Continued on page 95) 
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new psychoactive agent 


Catron 


B-phenylisopropyl hydrazine supplied as the hydrochloride 
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Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment." 





20 


16 


12 


Depressed Patients 














Improved 


Markedly 
Improved 


Unimproved 











1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, Ill., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Lakeside Laboratories, Inc. Milwaukee 1, Wisconsin 
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To provide every advantage for the new-born or premature infant... 









the NEW /4s o/erre/&é 





infant incubator by 


e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O>-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 





AIR-SHTELDS, IVC. 





THE NEWLY DEsIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—( 1) by use of air from outside the hospital 
or, (2) by use of the new MicrO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron* ) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 





Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 


Temperature control within + 1°F. 





Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O2-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
ISOLETTE, phone us collect (OSborne 5-5200) or write 
Air-SHIELDS, INC., Hatboro, Pa. In Canada: 8 Ripiey 
Avenue, Toronto 3, Ont. Roger 6-5444. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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SCHINZEL continued 


heating pad 
circumcision board 
2 two-yard rolls 
sugar nipple 
stethoscope 
2 jars of sterile polyethylene feeding tubes 
1 jar of large size tubes 
1 of small size tubes 
2000 cc. warm sterile saline 
1000 cc. cold sterile water — for blood warmer 
10 cc. 10 percent calcium gluconate 
5 cc. heparin solution 
alcohol 
tincture of zephiran 


1 pint blood — ask the doctor which OBTAINED 
particular pint to get IN 
10 cc. blood neutralizer— (A and B substance) BLOOD 
IV Set made especially for blood warmer BANK 


DRUGS WHICH SHOULD BE CLOSELY AVAILABLE IN THE 
AREA 


I.M. Cortisone 

1.M. Digitoxin 

1.M. Penicillin (aqueous) 

I.M. Streptomycin 

1:1000 Adrenalin Solution 
Caffeine — Na Benzoate solution 
I.M. or IV Benadryl 


The baby’s nightgown, diaper, binder, and cord 
dressing should be removed. He should be placed 
on the circumcision board, with a covered heating 
pad, on low heat, under him. His legs should be 
bound to the board with a two-yard roll. The arms 
should be restrained by pinning the shift sleeves to 
the sheet. His temperature should be taken just 
before the procedure, and immediately thereafter. He 
should be given O, by mask throughout the proce- 
dure. 


The premature nursery should be told, before the 
transfusion is started, that they will be getting the 
baby —so that an incubator can be warmed. 


GRIFFIN 


7 , 7 a © 
(Continued from page 91) 


nursery; but if it were transferred to another hospital 
it would be on a pediatric bed, which is more expen- 
sive for the family. In addition, the majority of 
hospital insurances do not cover a newborn infant 
until it reaches a certain age. I began to realize that, 
even though it means a litthe more work for the 
personnel involved, the concern that is saved the 
infant’s family makes it well worth the effort. 


My first encounter with this problem under the 
small hospital conditions came in early January, 1958. 
We delivered an Rh negative mother gravida 111, 
para 101, at 1:26 AM, thirty-six weeks gestation; a 
normal, premature male infant weighing four pounds 
and ten ounces. The saline titers that had been done 
on the patient were negative. Cord blood was sent 
to the laboratory the following morning for Rh and 
Coombs’ tests. The cord of the infant had been 
clamped and — most important — tied long. 


(Continued on page 97) 
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~ few psychoactive agent 


Catron 


8-phenylisopropyl hydrazine supplied as the hydrochloride 











_ Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


em 





Monoamine Oxidase Inhibition (%) 


0 2 4 6 8 10 12 14 16 


| Horita, A.: Report, Mar. 17, 1959 


| Lakeside Laboratories, Inc. LZ Milwaukee 1, Wisconsin 
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Introducing an entirely new product 
from the research laboratories of Huntington... 








of a soapless detergent and 
phenolic germicide! 


GERMICIDAL CLEANER 


the first successful combination 














Tests* prove 


DI-CROBE IS BACTERICIDAL 
UNDER USE CONDITIONS -« In 
the Official AOAC Use-dilution Test, 
Di-Crobe was used on surfaces, con- 
taminated with organic matter, which 
duplicated actual field conditions. Di- 
Crobe works at a dilution of 1:80 un- 
der field conditions. 


DI-CROBE KILLS RESISTANT 
STAPH 80/81 + Di-Crobe kills anti- 
biotic-resistant strains of Staphylo- 
coccus aureus, including the world- 
wide virulent strain 80/81, at very high 
dilutions. 


DI-CROBE HAS RESIDUAL BAC- 
TERICIDAL ACTION « Surfaces 
treated with Di-Crobe and allowed to 
dry at room temperature have con- 
tinuing disinfectant activity. 


DI-CROBE IS NON-TOXIC - Di- 
Crobe is diluted greatly with water 
before use; but, even in its undiluted 
form, it is relatively free of danger. 


PHENOL COEFFICIENTS BY 
AOAC METHOD: 
Staphylococcus aureus, 7 
Salmonella typhosa, 5 


*For detailed test data and verified results, ask 
i Research Bulletin, ‘‘Di-Crobe Germicidal 
leaner." 




















Long sought by research chemists because of two maj 






advantages—stability of cleaning action and germicit 
power, even when exposed to heavy soil, and mildne 
which will not harm the surface being cleaned. 


There is no other product like Di-Crobe. Earlier products were harshi 
cleaning action or lost their germicidal potency fast. Di-Crobe is a fi 
cleaner and removes soil safely and efficiently. It is free rinsing . . . kes 
soil in suspension, removing it completely from the surface. A soapla 
detergent, it will not form a soap film, does not even interfere with dl 
trical conductivity of flooring. 

The germicide in Di-Crobe is a phenolic, recognized as the most reliabl 
chemicals for general disinfecting in the hospital. Di-Crobe kills a br 
range of microbes, including Tubercle bacilli, and fungi, even in the pr 
ence of organic matter. It is non-irritating and non-toxic. 

The cleaning action and germicidal powers of Di-Crobe are carefill 
balanced so that the proper dilution for efficient cleaning is also the cor 
dilution for effective germ-killing power. It is thoroughly tested, prov 
efficient and low cost in use. This is a product you should test. Ask 
our test results and a sample today. 





... Where research leads to better products 


HUNTINGTON te LABORATORIES . HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « Jn Canada: Toronto 2, 0" 
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GRIFFIN continued 


In the meantime, nursery personnel noted at 7 AM 
that the boy appeared slightly jaundiced; the Coombs’ 
was done, showing a positive Coombs’ and Rh. The 
attending doctor was called and given this report. 
He then ordered a cord bilirubin, and the result was 
1.6 percent. 


An exchange transfusion had never been done in 
this hospital, but the doctor asked if we had the 
necessary materials for carrying out such a procedure. 
It was then that I became aware: I couldn’t just go 
and get an “exchange” tray; I had to specify what 
| needed before any tray could be set up. 


With permission from the director of nurses, 
I took my problem to the supervisor of central supply 
and surgery — who told me to prepare a list of the 
things I needed, and said she would see to it that | 
had them. 


Another nurse in the OBD extended her help, 
and together we arrived at the following basic list: 


2 cc. syringes 

20 cc. syringes 

10 cc. syringes 

300 cc. basin 

100 cc. basin 

test tubes 

Polyethylene tubing No. 20 
3-way stop-cocks with tubing for waste blood 
2 scissors 

medicine glass for prep solution 
1 metal ruler 

drape sheet 


e— “NNN 


-—N 


_ 


This tray has been modified since our first transfu- 
sion. It now includes the necessary materials ton 
cut down, because, in our first case, the blood had 
thrombosed in the umbilical vein and we were unable 
to use it — necessitating a cut down to transfuse the 
infant. Additions to the tray included the following: 


1 knife handle 
2 blades No. 15 
4 curved mosquito clamps 
3-0 black silk 
5-0 black silk 
small needle holder 


We have continued to do exchange transfusions 
when needed, and the procedure followed is outlined 
below. Needless to say, the doctor will order the 
transfusion when it is indicated, but the nurse should 
also familiarize herself with the tests to better under- 
stand their importance. 


PROCEDURE TO FOLLOW FOR AN EXCHANGE 
TRANSFUSION: 


Cord blood should be drawn at the time of delivery 
and sent to the laboratory for Rh and Coombs’ tests. 
Enough blood (7-10 cc.) should be drawn so that in 
the event of a positive Coombs’ test a cord bilirubin 
can be done. The accepted basis for an exchange 
tanstusion on an infant is a positive Coombs’ test 
and a bilirubin of 4.0 percent or more, and/or a 
hemoglobin of less than 13 grams. 


(Continued on next page) 
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8-phenylisopropy! hydrazine supplied as the hydrochloride 





Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no effect on the liver. 





go| _. 'proniazid 


60 
40 
20 LIVE 


R 
0 
CONTROLS 0.5 0.75 1.0 2.5 5.0 7.5 10.0 
Dose (Moles X 10-6/ Kg) 








Per cent serotonin metabolized 
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Time | Blood Out Blood In Venous Pressure 


GRIFFIN continued 


When the transfusion is ordered, the nurse will 
prepare a tray with the instruments, syringes, basins, 
etc., as indicated in the foregoing list. In addition, 
she should remember the foliowing points: 


(1) Have adequate lighting (our transfusions have 
been done in the operating room). 


(2) If available, and easy to work with, a heated 
crib should be used. If heated crib is not available, 
hot water bottles and blankets may be used to insure 
the warmth of the infant. 


(3) To immobilize infant, use a circumcision board 
and wrap ace bandage around extremities, leaving 
umbilical vein easily accessible. 


(4) Fasten a stethoscope in place over cardiac region 
to enable the doctor to at any time listen to the 
heart beat without it being necessary to loosen re- 
straints. 


(5) Have oxygen supply present; also mask and 
tracheal catheter (woven French No. 10). 

(6) Have 10 cc. of calcium gluconate present: | cc. 
calcium gluconate is given following each 100 cc. 
of blood. 

(7) Have at least 25 cc. injectable normal saline in 
small basin already on the tray. 


(8) 1 cc. diluted heparin with 200 cc. normal saline 
in the large basin for rinsing the syringes used. 


as =? ayendlonlll 
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“That's nine operations and sixteen prescriptions you owe me.” 
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Heart Rate 


Comments Figure 1: 


An example of the type of record whic 
should be kept during an exchange tran 


fusion. 


(9) Merthiolate, or similar preparation, for surgi- 
cally preparing the area. 


(10) Test tubes — at least 1— to be sterile and avail- 
able for any type of test that may be ordered. 


(11) Basin for waste blood — any type, not neccs- 
sarily sterile. 


(12) IV standard for blood. 


(13) Have some format for record to be kept during 


> 


the transfusion (an example is shown in Figure |). 


THE TRANSFUSION WILL PROCEED IN THE FOLLOWING 
MANNER: 


The doctor will wear gown and gloves. He will 
prepare the umbilical area and drape it with the 
drape sheet on the tray. He will thread the umbili 
cal vein with the polyethylene tubing, connected to 
a stop-cock — which, in turn, is connected to a second 
stop-cock. The first stop-cock is connected to the 
blood. The second is connected to tubing through 
which waste blood is ¢ ‘scarded. 


The doctor will use the 20 cc. syringe and draw 
out 20 cc. of the infant’s blood. He will then discard 
this blood through the waste tubing. He will then 
shut off the waste valve, open the valve to the blood, 
and give 20 cc. of the new blood. 

When the doctor draws blood to be discarded, he 
will say “20 out” — or something to that effect. When 
he gives 20 cc. of blood, he will say “20 in.” Each 
time the doctor makes such a statement it should be 
recorded in order to keep an accurate tabulation of 
the amount of blood given. 


A record of the heart beat should be kept; a fresh 
count should be taken every 10 minutes throughout 
the procedure. 


The doctor will, at frequent intervals (about every 
10 cc. of blood exchange) inject approximately | cc. 
of normal saline to clear the tubing. He will then 
hold up the tubing and, with the sterile metal ruler, 
measure the venous pressure of the infant. 

The venous pressure should not exceed 8. If it 
does rise beyond this, the doctor will take out more 
blood than he injects until the venous pressure re- 
turns to normal. Nurse will record venous pressure 
when procedure is completed. 

The amount of blood exchanged depends upon the 
body weight of the infant. The amount is two and 
one-half times the total blood volume of the infant. 
The blood volume is figured by 80-100 cc. of blood 
per kilogram of body weight. 

When the exchange is completed, 75-80 percent 
of the infant’s blood will have been exchanged. 


HOSPITAL TOPICS 
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withdrawn apathetic rejected gloomy 
remorseful hopeless listless despairing 
forlorn somber defeated 

bitter crushed 


| WHEN THE WORDS - 
:| MEAN DEPRESSION, 
| THE TREATMENT 






















: Important new psychoactive agent—acts selectively 
| on the brain to brighten outlook, raise spirits, 


r rebuild self-esteem, revitalize depressed patients. 
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Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin F 
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« 
B-phenylisopropy! hydrazine supplied as the hydrochloride Va 
chro 
rheu 
Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin ‘°° 
: ved ae tend 
OW 0) US@ | IS New ru * pectoris who respond in this manner should be cautioned F chan 
’ against overexertion induced by their sense of well-being. —_ 
. = ‘ l 
CATRON Hydrochloride is a monoamine oxidase (mao) in- RHEUMATOID ARTHRITIS (Adjunctive Therapy —in severely dis- ye 
hibitor useful in the treatment of depression and of other abling forms, particularly when accompanied by depres- by tr 
disorders indicated below. It is recommended for use in _ sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing Fait, 
carefully selected cases and in those patients who have further to 3 mg. daily on signs of improvement. If a con- react 
not responded to the milder drugs. ventional antiarthritic agent is used, lower doses of each dosa 
are indicated. possi 
ADMINISTRATION AND DOSAGE <a 
Dosage of catron must be individualized according to each CAUTION there 
patient’s response. The initial daily dose should not exceed Certain circumstances should be watched carefully when delay 
12 mg. and should be reduced as soon as the desired clin- using CATRON. refle: 
ical effect is obtained. In severe depressions some clini- DRUG POTENTIATION—The list of drugs which catron potenti: mout 
cians desire rapid results and begin treatment with 24 mg. ates is not yet complete. catron should not be used con- age. 
daily: this dosage should not be continued for more than comitantly with any other drug unless, (a) it has been upon 
a few days. A single daily dose in the morning is recom- ascertained that the two drugs bear no qualitative relation- a 
mended. A continuous or interrupted schedule may be ship, or (b) potentiating action is being sought, as may be age 
used, the latter during the maintenance period. the case with tranquilizing drugs including reserpine and B with, 
DEPRESSION (Endogenous, Reactive, Postpartum, Involutional the phenothiazines, and with the amphetamines, barbitu Be cont, 
and Depression Secondary to Schizophrenic or Neurotic rates and hypotensive agents. oxide 
Reaction): initially, 12 mg. once daily for approximately HYPOTENSIVE EFFECT—AI!| normotensive patients receiving in th 
2 weeks, or less if improvement appears. Dosage is then CATRON, but especially elderly patients, should be warned Althc 
reduced to 6 mg. daily. As improvement continues, main- about the possibility of orthostatic hypotension during the ing | 
tenance dosage of 6 mg. every other day or of 3 mg. daily initial period of higher dosage. In the few instances where ecu 
often proves satisfactory. An interrupted dose schedule is this may occur, lowering of the dose will usually permit iene 
recommended for long-term therapy. continuation of therapy. the r 
ANGINA PECTORIS —3 to 6 mg. daily in most cases. Relief of COLOR vision—A reversible red-green color defect has been The f 

painandelevation of mood may be dramatic.Victims of angina reported in a few patients, chiefly hypertensives, on e* 
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*Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.” 


* Acts selectively on brain at doses having little 
or no effect on liver.” 


"Valuable in depressions associated with 
chronic diseases such as angina pectoris,’ severe 
rheumatoid arthritis.” 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC SIGNS—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
teflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 


WARNING: Pharmacologic studies show that with proper dos- 
age CATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to previous inhibitors, which depress monoamine 
oxidase activity in the liver before affecting this enzyme 
in the brain. 


Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with other mao inhibitors should not 
Occur with catRON in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 


The Following Precautions are Recommended: 


ve Agen 





1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON Should be marked, “not refillable.” 


5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


caTron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sclences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, IIl., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Itl., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with catron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Ilproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS. 








plug set into center of stop- 
per with a quick thrust 


the most advanced and progressive complete !.V. system 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 

of entry for the set... eliminates the air tube...a single thrust 

plugs in the set...a single movement inverts the flask—simul- 

taneously providing a visual check for vacuum and an auto- 

matic establishment of drip chamber level...allows only filtered 

air to contact solution...makes it easy to add medication at 

quickly invert bottle to vis- any time... saves time, especially on tandem hookups... de- 
ot perce rat apr re creases the danger of air embolism during blood infusion... 


fluid level in drip chamber; compatible with all closed systems of |. V. administration. 
_ ear tubing of air and infuse 


J since \ *Patent Pending 
CUTTER 








The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem “28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 





CUTTER LABORATORIES 
Berkeley, California 


I. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


. V."Y" Set-Up for Two 
Solutions 


Blood Tandem Set-Up 


Hypodermoclysis Set-Up 


“Y"' Set-Up for Blood and 
Solution 
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Long Island AORN 
Keeps Informed 













Ip 
Dr. Ernest Rockey recently discussed “Tracheal Rudtke, O.R. nurse, Southside Hospital, Bay 
Fenestration” before the Association of Operating Shore, is vice-president. 
Room Nurses of Long Island, New York. In keeping with its practice of having profes- 
Dr. Rockey is shown during a break in the pro- — ignally informative and interesting programs, the 
gram with the group’s new officers. They are, from a adie. oo , wth 6 
: ; group has also sponsored lectures on “Modern 
left: Mrs. Caroline Rogers, O.R. nurse, Mercy Fak : ge Segoe ; 
P ; " ‘ , : Trends in Anesthesia” by Dr. W. Shaw, anesthesi- 
Hospital, Rockville Centre, president; Joan Vanek, ne 1 “Cl lid - i / R 
O.R. nurse, Massau Hospital, Mineola, treasurer; ‘i os, ame maeenet sueeeeeenmn 7 ; 
Mrs. Ethel Deans. O.R. nurse, Forest Hills Gen- Sengstaken, neurosurgeon, and a film on the 
cral Hospital, Forest Hills, corresponding secre- “Successful Separation of Siamese Twins” by Drs. 
tary; and Mrs. Olga Scully, St. Anthony’s Hospital, | I. M. Greenberg, neurosurgeon, and W. Dolan, 
Woodhaven, O.R. nurse, recording secretary. Helen _ obstetrician. 
ind 
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Roadblocks to the Supply 
of Graduate Nurses 


In the Operating Room 


Operating Room nurses throughout the country, 
in hospitals large and small, are concerned about 
the increasing shortage in their profession. Have 
revisions in the student nurse’s curriculum, which 
in some areas have resulted in the deletion of 
operating-room experience, made it more difficult 
to interest graduate nurses in entering operating- 
room nursing? With little or no “exposure” to 
O.R. work as a student, is the nurse shying away 
from it after graduation? 

These questions and others about the future 
supply of operating room nurses were discussed 
at the three sessions on which we report in this 
issue. The principal discussion was presented at 
the 6th AORN Congress in Houston in February. 


Although these panels were given at three dif- 
ferent meetings, the major points made were quite 
similar. They lead to these conclusions: 


e Operating-room nursing is caught up in the 
general nursing shortage. Other nursing specialties 
are suffering, too. Competition among all profes- 
sions for the most promising high-school gradu- 
ates will become even keener. Operating room 
nurses must conduct active recruitment effort to 
interest high-school students in their profession, 
and to attract student nurses who seem especially 
well-qualified to enter this specialty. 

e A new concept of operating-room nursing is 
evolving. These students’ O.R. experience should 
be re-evaluated in view of this changing concept. 

e Operating-room experience should not be de- 
leted from the student’s curriculum. The_ big 


Panel Discussion 


Moderator: Mary V. Schwendeman, R.N., nursing 
consultant and editor, “ORS,” Surgical Products 
Division, American Cyanamid Co., Danbury, Conn. 
Panel: 

R. Lee Clark, Jr., M.D., director and surgeon-in- 
chief, University of Texas M. D. Anderson Hos- 
pital and Tumor Institute, Houston 

Charles R. Allen, M.D., professor and chairman, 
department of anesthesiology, University of Texas 
Medical Branch Hospitals, Galveston 

Faye Pannell, R.N., dean, school of nursing, Texas 
Women’s University, Denton, Tex. 
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problem is: How can this experience be made more 
meaningful? Better teaching methods are necessary. 
Needless repetition should be avoided. 

e More cooperative planning is needed among 
the various persons who contribute to the student 
nurse’s education — particularly the surgeon, the 
operating room supervisor, the director of nursing 
education, and the clinical instructor. Nursing 
educators should ask nursing-service personnel foi 
suggestions on material to be included in the stu- 
dent's experience. 

® Possible influences in the decision of the stu- 
dent to return to the O.R. or the graduate to 
remain in it: Lack of proper work scheduling: 
lack of salary commensurate with skill; attitude 
of the clinical instructor; nature of the supervisor 
staff nurse relationship; and the time in the cum 
riculum at which the student has her operating 
room experience. 

None of the speakers on these panels offered a 
solution that would eliminate all “roadblocks.” 
Nor does it seem likely one will ever be found. 
sut the editors of HOSPITAL TOPICS hope that 
their comments will stimulate operating room 
nurses to do some thinking of their own. The 
more people there are thinking about these prob- 
lems, the greater the possibility that constructive 
action will result. 

If you have any comments or suggestions on 
these problems, we'd like to see them. Please 
send them to: The Editors, HOSPITAL TOPICS, 
30 West Washington Street, Chicago 2, Illinois. 
— THE EDITORS. 


at 6th AORN Congress 


Virginia M. Brantl, R.N., associate professor and 
chairman, department of medical and surgical 
nursing, University of Texas Medical Branch, Gal- 
veston 

Sister Mary Giles, R.N., surgical supervisor and 
instructor, St. Mary’s Hospital, Kansas City, Mo. 
Mary Roberts, R.N., operating room supervisor, 
VA Hospital, Dallas 

Alice R. Clarke, R.N., editorial consultant, Hills- 
dale, N. J. 

MISS SCHWENDEMAN: The numerous advances 
in the field of surgery over the last 10 years have 
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had far-reaching effects upon operating-room nurs- 
ing care that has been and will be given to patients. 

The road ahead for the operating-room nurse 
is very complex. We must keep in mind what 
we will do tomorrow; where we think operating- 
room nursing will be 20 years from now, and 
what it is likely to be. 

We need to find some way to develop the nurse 
with the ideal educational background—the nurse 
who will become a leader, a supervisor, an ad- 
ministrator and a teacher—because the operating- 
room nurse’s role has evolved into this. 

For many years, the value of operating-room 
experience in the basic curriculum has been ques- 
tioned by many. Miss Brantl, would you care to 
defend the nurse educator? 


MISS BRANTL: Actually, I think it would be a 
grave mistake for any nurse educator today to say 
that we should delete operating-room experience 
from the student nurse’s curriculum entirely. Much 
change has been going on in our curriculum, not 
only in operating-room experiences but through- 
out the curriculum. We have to look at some 
of the possibilities of rearranging experiences. 
MISS SCHWENDEMAN: As a nurse educator, 
maybe you can tell us where the existing trend 
to delete operating-room experience from the cur- 
ricula began. We wonder where our future oper- 
ating-room nurses are going to come from! 
MISS BRANTL: There is a great deal of concern 
about how much exposure is required of the stu- 
dent in any particular area! You just can’t teach 
everything within the time allotted. It seems that 
each specialty grows more complicated each day. 
I think we're beginning to realize in nursing 
education that we just keep adding on; we nevei 
take off. We've reached the point at which we 
have to look at our entire curriculum and _ see 
what are the most valuable experiences in each 
area for the student. But, I repeat, I don’t believe 
that O.R. experience should be deleted. 
MISS PANNELL: I agree that there is no question 
that there are objectives in the experience in 
operating-room nursing which cannot be achieved 
in other areas of the curriculum. 


We are looking critically at operating-room 
nursing and all other areas, and trying to make 
all of our planned experiences in the curriculum 
fit together and produce the kind of final product 
from our schools who will have been taught the 
basic principles of good nursing care in each area, 
so that regardless of where she’s practicing that 
nursing care, she will have the basic information 
upon which to draw. 


I don’t believe it makes any difference how early 
in the program operating-room experience is ot- 
fered. I think that we need to have an instructor 
responsible for this area who is able to define 
very clearly what objective she wants to accom- 
plish through the experience in operating-room 
nursing, and that the experience should be pointed 
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toward “‘operating-room nursing” rather than the 
older concept of “operating-room technic.” 

MISS SCHWENDEMAN: Dr. Clark, what does 
good operating-room nursing mean to the surgeon? 


DR. CLARK: Surgeons would be helpless without 
good operating-room nursing assistance. We de- 
pend upon it for the accomplishment of our goal 
in the operating room. 


MISS SCHWENDEMAN: Dr. Allen, would you 
give the anesthetist’s viewpoint? 

DR. ALLEN: Operating-room nursing is very 
difficult to define, because of many factors. | do 
believe that the graduate nurse in the operating 
room must be just a littke more prepared in her 
functions than a nurse on the wards. For one 
thing, she runs into more stress and tension. 


MISS CLARKE: I think operating-room nursing 
has not yet been adequately defined. If we're 
going to save operating-room nursing for nurses, 
we had better start doing something about, as 
Miss (Janet) Geister says, ‘taking the blinkerisms” 
off the nurses who are practicing the profession, 
or the specialty—and I believe it is a clinical 
specialty. 


When I had spinal surgery a few years back, 
I had no fear, no qualms—or if I had, they weren't 
in my awareness—until I reached the operating- 
room floor. At that point I was really frightened 
for the first time in my life—because of the way 
I was handled. 


I had been an operating-room supervisor—but 
even though I knew the procedures, I shall never 
forget that experience, because of the inhumane 
way I was treated. I believe I got very poor op- 
erating-room nursing, because there was no nurs- 
ing in it whatsoever. 


JANET GEISTER, R.N., Chicago (speaking from 
the audience): I think what Miss Clarke has said 
is very important. 


MISS PANNELL: Operating-room nursing, in my 
opinion, is the nursing that occurs from the time 
the patient leaves the surgical unit until he returns. 
What occurs before induction of the patient by 
the anesthesiologist and as the patient begins to 
react are just as important as what takes place in 
the operating room—in fact, as I see it, the most im- 
portant from the role of the professional nurse in 
operating-room nursing. 


DR. ALLEN: I’m happy to hear you bring this 
into the discussion, because I think that we anes- 
thesiologists too often overdo our premedication 
to bring you the patient that is more or less knocked 
“out like a light.” That is not the proper proce- 
dure—but perhaps it has come into use because 
of a lack of this very thing that you're discussing. 


I am glad to hear you proposing this kind of 
operating-room nursing as though it were a goal 
to be worked toward. This sort of nursing may 


(Continued on next page) 
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ROADBLOCKS continued 


permit us to decrease the use of depressant drugs 
when they are not needed. 


MISS SCHWENDEMAN: Miss Roberts, do you 
think the role of the operating-room nurse is 
evolving into a specialist’s role? 

MISS ROBERTS: Yes. But I think basically betore 
you can be a specialist in any kind of nursing, 
you must first have a good basic foundation in 
nursing. 


MISS SCHWENDEMAN: Do you mean a good, 
basic, theoretical background? 

MISS ROBERTS: Yes! I think we have too many 
times placed ourselves in the role of technician- 
nurses, rather than professional nurses. 


I would like to see our nurses in the operating 
room visit our patients the day before, and help 
to prepare them psychologically for their proce- 
dures. I think there’s nothing more helpful to 
the patient as he arrives in the operating room 
than to see someone who has talked with him the 
day before and is there to greet him and to as- 
sure him that everything is going to be all right. 
MISS SCHWENDEMAN: In other words, vou're 
suggesting that we all attempt to allay the fear 
and the apprehension of the surgical patient. | 
felt this apprehension once, when I went to the 
operating room and no one said a word to me 
from the time I left my room until I returned. I 
just took one look at the operating room and closed 
my eyes and prayed. 

It would have been helpful if the nurse could 
have reassured me that I would be all right, because 
I certainly did not believe I was going to be! 


AY 





“You know the type — thinks he’s the only one in the world who 
can do anything.” 
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MISS BRANTL: Rearranging the curriculum may 
result in meeting the need Miss Roberts men- 
tioned. I think in an initial orientation to the 
operating-room suite the student can develop skills 
along with this preoperative and postoperative 
support that you too spoke of, Miss Schwendeman. 


This is one approach. The student, if she is 
able to function effectively after a short orienta- 
tion to the operating-room suite, may go to a 
patient in a preoperative setting, prepare him for 
the operation, and accompany him right through 
the surgery into the recovery room and back to 
the surgical floor. 


think if we work toward this end we will be 
able to accomplish a lot which we in education 
have felt has been lacking in the student’s orien- 
tation to total patient care. There will be ad- 
ministrative problems, of course, but I think they 
can be straightened out. 


MISS SCHWENDEMAN: Miss Clarke, do you 
feel that reduction in the operating-room experi- 
ence is the real reason we are plagued by a serious 
shortage of operating-room nurses? Or do you think 
the shortage may have resulted because the super 
visor’s responsibilities have become more admin- 
istrative than supervisory, and that as a result, she 
possibly has less time to teach and to institute in- 
service educational programs? Do you think that, 
trom observing the supervisor and her staff at work, 
the student may get a rather poor opinion of oper- 
ating-room nursing as a future career? 


MISS CLARKE: I'll take the first part of you 
question first. Actually, when we talk about a 
reduction of experience, we may mean a_ reduc- 
tion from twelve to eight weeks; from six weeks to 
four weeks, and in some instances to days. 


no 


I know of one program which has reduced op- 
erating-room experience to five days—a_ two-yeai 
associated arts program in a university. This was 
done six years ago. I interviewed the dean shortly 
before this meeting to learn the consequences olf 
this action. Peculiarly enough, I was told that 
one of her graduates was in the operating room 
ol a local hospital. So we can't really say that there 
is a direct correlation in every case. 


I don’t think the shortage of O.R. nurses can 
be attributed entirely to reduction of O.R. ex- 
perience. Personally, I feel that another important 
cause, as someone said in one of the AORN ses- 
sions, is antiquated teaching methods in operat- 
ing rooms. 


Many students complain about this, and even 
graduates. I have talked to deans who said that they 
still remember the traumatic experiences they had 
as students in the operating room. I remember 
mine, too. In fact, if I had not been ordered into 
the operating room by the Army, J] would neve 
have gone into it after I finished my training. 


I] went through my operating room experience in 
a complete fog. I didn’t realize how much I didn’t 
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know—until I went into an operating room as a 
graduate nurse. I don’t think I’m stupid; I think 
the methods of teaching were to blame. And | 
came from a good hospital. 


However, I think we’ve learned a lot about im- 
proved teaching and supervising methods since that 
time. I believe that operating-room supervisors 
are beginning to recognize that their primary func- 
tion is supervision. And with the advent of the 
clinical instructor in the operating room, some of 
the onus is taken off the supervisor, so that she 
isn’t involved in a dual role of teaching and 
supervision, although probably she will always 
do a certain amount of teaching. 

If the teaching methods and supervising methods 
are improved, I believe the: operating-room ex- 
perience will be improved, and we won't be say- 
ing “either/or.” I think it was a mistake to reduce 
operating-room experience before we were able 
to improve the teaching methods. Taking this 
step is something like a surgeon amputating an 
arm because he doesn’t know how to apply less 
radical therapy. 

MISS SCHWENDEMAN: I think the attitude 
and environment created by the graduate staff in 
the operating room has a great deal to do with 
whether or not the student nurse wants to come 
back as a graduate. Many times we ourselves have 
been guilty of really poor recruiting measures. Our 
attitudes haven’t created the type of environment 
which is conducive to good learning situations, 
and to which nurses want to return. 

SISTER GILES: Percentage-wise, are we in the 
operating room really shorter of nurses than other 
departments in the hospital are? I wonder. 

DR. ALLEN: When I checked with our director 
of nurses, she assured me that the O.R. was doing 
every bit as well as anywhere else in the hospital 
—so things are apparently tough all over! 

I feel, if anything, that students should have 
more time in the operating room and more time 
in the recovery room. 


MISS BRANTL: Of our baccalaureate graduates, 
only a very small percentage have gone into op- 
erating-room work upon graduation. Even those 
who did go into it did not stay beyond a six- 
months’ period. 


Perhaps we need to do some recruitment, and 
perhaps this is the responsibility of the nursing 
educator as well as nursing service. I would like 
to see the students become more interested in 
the operating room. I am certainly interested in 
the operating room and the recovery room my- 
self. In fact, I would like to increase the time 
in the recovery room, because I think this is where 
our nurses are being called upon to develop more 
than technical skills. The area of judgment is 
extremely important in the recovery room. 
MISS SCHWENDEMAN: You mentioned that 


very few of your students stayed for any length of 
time in the operating room following graduation. 
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Perhaps we should reflect on some of our policies 
in the operating room. 

For instance: Are the girls being paid for calls? 

Are they being paid enough? Are they being paid 
in proportion to their experience and educational 
background? Are the working hours too long? Do 
they have to work overtime too often? Are these 
perhaps some of the reasons that might be keeping 
potentially good operating-room nurses out of oper- 
ating-room work? Dr. Clark, would you comment 
on that? 
DR. CLARK: I'd like to say first that it seems 
to me that it is almost essential that a student 
nurse have some exposure to the operating room 
during her formative years, if she’s going to de- 
cide, like the surgeon, that she’s emotionally fitted 
for this type of work. 

Once she has found that she likes the environ- 
ment and is fitted for it, I think it would be 
difhcult to keep her from being an operating-room 
nurse, if the working conditions are adequate 
and comparable to what she would have in the 
other parts of the hospital. 


At our hospital we’ve spent a good bit of time 

trying to find: What is the harmonious atmosphere 
in which she would like to work? We feel that 
probably basically it can be determined by a feel- 
ing that there is perhaps no place else in the 
hospital where the immediate need of care and 
the human needs are more evident, and where 
there seems to be more dignity and responsibility 
in carrying them out. 
MISS CLARKE: I believe that one of the road- 
blocks to an adequate O.R. nursing staff is the 
office in which nurses are hired — whether it’s 
the personnel office or the office of the director of 
nursing service. I think in many instances a po- 
tential operating-room nurse is steered away into 
some other department in the hospital, because 
of personal prejudices or preferences. The operat- 
ing-room supervisor may never have the opportun- 
ity even to interview some of these nurses because 
there may be a need for nursing personnel in other 
departments. 

Many times the nursing-service director does not 
have harmonious relationships with the supervisor 
in the operating room, and does not understand the 
problems of staffing an operating room. This car- 
ries over to rotating services, expecting nurses on 
the floor to be able to function in the operating 
room while the operating-room supervisor does not 
want to bring these nurses into the operating room 
because she knows they can’t function in this area 
as efficiently as they would need to. 

MISS SCHWENDEMAN: Sister Giles, do you 
have an opportunity to select your operating-room 
nurses on the graduate level? 

SISTER GILES: Yes. The personnel office in- 
terviews the nurse, and, if we need operating-room 
nurses, will send her up so that we can interview 
her. I think we each have our own criteria as to 


(Continued on next page) 
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Part of the panel discussing ‘Roadblocks to the Supply of Graduate 


Nurses in the Operating Room,” during Texas A.O.R.N. meeting 
are, from left: W. D. Seybold, M.D., surgeon, Houston; Mary 
Roberts, R.N., operating-room supervisor, VA Hospital, Dallas; 
Denton A. Cooley, M.D., associate professor of surgery, Baylor 


ROADBLOCKS continued 


who is potentially a good operating-room nurse, 
and on that basis we ask the personnel department 
to hire her. 

I think, too, that our policies definitely enter into 
creating the atmosphere that will permeate the 
operating room in good attitudes of our nurses, 
because they have job satisfaction. Job  satisfac- 
tion follows numerous things — one being pay 
comparable to the skilled work of the operating- 
room nurse. If we have job satisfaction, we have 
a good operating-room atmosphere, and ultimately 
it will rebound to better patient care. 


MISS SCHWENDEMAN: How do you think a 
national group such as the AORN might contrib- 
ute over and above this yearly meeting to the 
future welfare of the operating-room nurse? 
SISTER GILES: I would like to have some pro- 
gram in which we could improve ourselves, 01 
learn to improve ourselves. We attend meetings 
and workshops, but I think we need more than 
that — something more educational along with the 
type of operating-room nursing that we're doing 
at the time. 


Could we have some advanced operating-room 
nursing program conducted on the higher levels 
of educational and postgraduate courses: Would 
it be possible to conceive of such a setup, say, in 
some universities for some students? 

MISS GEISTER: Isn't it important, in view ol 
all that’s been said, to determine first what we 
mean by “operating-room nursing,” as Miss Clarke 
pointed out? Before we can outline courses. 
shouldn’t we do some exploration in that respect? 
MISS BRANTL: I agree. In fact, I think perhaps 
the exploration should begin right in your own 
home hospitals, with both services and education 
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University College of Medicine, Houston; Mary V. Schwendeman, 
R.N., nursing consultant and editor, “ORS,” Danbury, Conn., panel 
moderator; and Arthur Keats, M.D., professor of anesthesia, Baylor 
University College of Medicine, Houston. 


working together on it. To my knowledge, this 
has not been done; at least, it hasn't been reported 
in the publications. 

Until we look at the problems we're facing, in 
our own environment, I don’t think we're going 
to get any universal answer. We have different 
clinical settings — different philosophies and ob 
jectives. They differ from program to program, 
even on the same level. I’m talking about the di 
ploma level as well as other levels. 

MISS SCHWENDEMAN: Since a student spends 
such a limited period of time in surgery, how is 
she to acquire the needed knowledge if she contem- 
plates working in the operating room following 
graduation? Is a post-graduate course the only 
answer: 

MISS BRANTL: I don’t believe she is expected 
to be thoroughly prepared especially in any kind 
of nursing — operating-room nursing, psychiatric 
nursing, or any other basic clinical area. | believe 
that if a student has a basic experience in oper- 
ating-room nursing, if she becomes interested in 
and wants further experience in operating-room 
nursing, that interest will cause her to seek em- 
ployment in a staff nurse position. 

I believe it is then the responsibility of nursing- 
service to help that bright young graduate to con- 
tinue to learn, by the kind of inservice staff edu- 
cation program developed for her. 

MISS SCHWENDEMAN: Opcrating-room nurses 
have been criticized frequently for changing the 


title of the course — from “operating-room_ tech- 
nic” to “operating-room nursing” — but not the 
content. How do you suggest that we bring this 


fact more forcibly before them, Miss Brantl? 

MISS BRANTL: We would still give the student 
basic skills in operating room technic. But I think 
we could emphasize the preoperative and postop- 
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erative aspects of patient care more than we have 
in our present curriculum. 

As I see it today, our O.R. experience is a block 
experience, and I know with our own arrange- 
ment of patients we've had some difficulties in 
that it wasn’t a well-integrated experience. Why 
not look at it as an integral part of the whole 
field of medical and surgical nursing — a particular 
phase the patient goes through? 

If we look at some of the O.R. technics, per- 

haps some of them are repetitive; maybe some of 
the experience is repetitive. We'll have to take a 
look-see at what are the most meaningful exper- 
1ences, 
MISS CLARKE: If it were feasible for students 
in hospitals to follow the patient from the pre- 
operative period into the operating room and into 
the recovery room and back, this is an excellent 
idea. But we know that in practicality it could be 
done only in one or two or three nursing-care stud- 
ies — that this individualized care of the patient, 
or experience for students, is limited by what goes 
on in a hospital. 


We need to refocus our thinking. in the oper- 
ating room as well as in the rest of the student's 
curriculum — to think about “student-centered 
teaching” for a while, knowing that this is not 
sacrificing patient-centered care; that in the edu- 
cator’s terminology, what is meaningful for the 
student also means what the student can grasp 
in this experience—what she can really understand. 


I believe she has to have practical experience 


Panel at Texas 


secause of the great interest in the “roadblocks” 
panel at the national AORN congress. program 
planners for the Texas AORN meeting decided to 
include another panel on the same topic when 
their group met in Houston in Mav. 

Panel participants were: Denton A. Cooley, 
M.D., associate professor of surgery, and Arthur 
Keats, M.D., professor of anesthesia, both of Bav- 
lor University College of Medicine. Houston; 
William D. Seybold, M.D., surgeon, Houston; Al- 
bert H. Scheidt, administrator, Parkland Memorial 
Hospital, Dallas; Mary Roberts, R.N., operating- 
room supervisor, VA Hospital, Dallas, and Mar- 
grethe Lyngholm, operating-room supervisor, Me- 
morial Hospital, Houston. Mary V. Schwendeman, 
R.N., was again the panel moderator. 


DR. COOLEY: It is important, it seems to me, 
that an operating-room nurse have an extra sense 
of dedication to her career. The girl who chooses 
a life in the operating room must be able to ac- 
cept the inconveniences that go with it. At the 
same time she must feel a part of the team. The 
surgeons should include the nurses in the discus- 
sion and try to give them recognition. 


The O.R. nurse should be intelligent — should 
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in scrubbing technics in order to be able to un- 
derstand. We know that she gets a much better 
understanding of anatomy and physiology while 
she’s at the table. I think we could improve this 
understanding by letting her listen to what the 
surgeon is saying to the interns or to the residents 
and medical students who are also at that table 
for teaching purposes — and not have her so pre- 
occupied with whether she’s handing the needle- 
holder to him on the right hand if he’s left-handed 
or on the left hand if he’s right-handed. 


I think we have to consider not just whether 
the student is going to be given a heart case or 
a gallbladder case, or any of the complicated ma- 
jor scrubs, but also whether she knows what is 
going on; knows where the tubes are going, and 
when the patient goes back to the floor, why the 
tubes are there. 


It seems to me that this is one of the most diffi- 
cult things the educator is going to have to try to 
accomplish. 


MISS BRANTL: Some of our students have had 
a delayed operating-room experience, and _ they 
have been permitted to go with their patients to 
the operating-room suite and observe what was 
being done for the patient even though they have 
had no orientation to O.R. technic. And_ they 
have a better appreciation of what the patient 
goes through. They know where the tubes are 
going; they can take care of the patient better; 
and they feel a little less frightened about turning 
the patient. 


AORN Meeting 


have a quick mind. Perhaps it is up to the surgeon 
to help spot the girls who show partitular promise, 
and try to interest them in coming into the oper- 
ating room. 


Surgeons are concerned about the shortage ol 
O.R. nurses, and could take more interest in the 
problem if their ideas were requested. 

A film about operating-room nursing, produced 
by the AORN, might be used effectively to stimu- 
late interest in your specialty. Find ways to expose 
students to O.R. nursing, and try to make it sound 
attractive to them. 


DR. SEYBOLD: I feel strongly that the student 
nurse should be brought in as a part of the surgi- 
cal team. If she does not come into the operating 
room until she is a graduate, she may have a great 
many phobias built up. 

I believe that we could do a better job in edu- 
cating students if the surgeons were taken into the 
confidence of the nursing educators and reminded 
of their (the surgeons’) responsibilities. 

DR. KEATS: I agree with the need for more 
physician participation in the educational pro- 


(Continued on next page) 
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gram of the student nurse. Her experience should 
be a coordinated effort of the operating-room su- 
pervisor, the director of nursing education, and 
the clinical instructor. 

MISS LYNGHOLM: In Texas the student often 
comes to the operating room straight from her 
preliminary training. She is usually not mature 
enough to become a part of the O.R. team. Usu- 
ally, when we get a student back as a graduate, we 
have to start all over with her then. 

Q. Why don’t students come back to the operat- 
ing room? 

MISS ROBERTS: I think the clinical instructor 
has a great deal to do with how the student feels 
about the operating room — whether she wants to 
come back. 

MR. SCHEIDT: Your profession is caught up in 
the general shortage of nurses. I think one prin- 
cipal reason for this shortage is the program of the 
professional educators. Students start out wanting 
to take care of people and end up taking care of 
papers. 

I also think that the time at which O.R. expe- 
rience is given has a great deal to do with the 
percentage of students returning to the operating 
room. Why subject the student to this baptism of 
fire so early in her training? 


Lack of proper scheduling may discourage stu- 


dents from returning. If a student sees graduates 
working long hours all the time, she does not get 
a very good idea of the operating room. 

Q. What about O.R. technicians? 

DR. KEATS: I suggest that nurses who are afraid 
of technicians may not be any better than tech- 
nicians themselves. There is a place for techni- 
cians. They have limitations. They can do things 
well which they have been taught and which they 
have practiced. They cannot innovate; they are 
not adaptable. 

MR. SCHEIDT: In my estimation, there is no 
limit to where the operating-room supervisor can 
go salary-wise if she has the capacity to train less 
skilled personnel to do the jobs formerly done by 
R.N.’s. 

Q. How can we keep the graduates we have? 
MISS SCHWENDEMAN: I think our biggest 
problem is trying to raise the O.R. nurse’s salary 
to be commensurate with her training. 


MISS ROBERTS: The poor scheduling, which 
Mr. Scheidt mentioned, bothers the nurse — the 
waiting around between cases and then perhaps 
having to work overtime. 


NURSE IN AUDIENCE: I think the supervisor 
is a very important factor in determining whether 
the young graduate stays in the operating room. 
The supervisor-staff nurse relationship means a 
great deal to the young graduate. 


Tri-State O.R. Discussion 


When operating-room nurses met at the recent 
Tri-State Hospital Assembly in Chicago they 
brought up problems similar to those presented 
in the two preceding panels. 

Participants in a panel discussion on the cur- 
riculum for student nurses in the operating room 
were: Cecelia Fenesey, R.N., Loyola University 
School of Nursing, Chicago, moderator; Freda 
Treptow, R.N., coordinator, department of regis- 
tration and education, Chicago; Sister Mary Pe- 
trina, director of nursing education, St. Joseph 
Mercy Hospital, Aurora, IIl.; Bertha Klauser, R.N., 


Cecilia Fenesey (c.), R.N., Loyola University School of Nursing, 
Chicago, moderates panel at recent Tri-State Hospital Assembly. 
Other participants are, from left: Sister Mary Petrina, director 
of nursing education, St. Joseph Mercy Hospital, Aurora, Ill.; Mrs. 


Marjorie Gerhardt, R.N., assistant director of nursing service, 
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director of nursing education, Augustana Hospital, 
Chicago; Mrs. Marjorie Gerhardt, R.N., assistant 
director of nursing service, Michael Reese Hospital, 
Chicago; and Mrs. Mary Gulyassy, R.N., instruc- 
tor, operating room, Cook County Hospital, Chi- 
cago. 

Following are highlights of the discussion. 
MISS FENESEY: Nursing is a dynamic profession- 
constantly changing. First let me ask: Why do we 
need professional nurses in the operating room: 


MRS. GERHARDT: There have been many 


Michael Reese Hospital, Chicago; Freda Treptow, R.N., coordinator, 
department of registration and education, Chicago; Miss Fenesey; 
Mrs. Mary Gulyassy, R.N., instructor, operating room, Cook County 
Hospital, Chicago; and Bertha Klauser, R.N., director of nursing 


education, Augustana Hospital, Chicago. 


HOSPITAL TOPICS 





OPICS 





changes 1n operating-room nursing in the last few 
years. We are faced with many special types of 
surgery. Bringing the nonprofessional person into 
the operating room has put the nurse in a more 
important role than ever before. She is responsible 
not only for the care of the patient but for super- 
vising and instructing the nonprofessional person- 
nel. 

While we can use a technician as a scrub nurse, 
we need a professional nurse in the operating 
room to supervise, direct, and guide the technician, 
to see that the patient gets good care, and to see 
that our legal obligations are fulfilled. 


MISS FENESEY: What I am interested in is: What 
experiences are there in the operating room which 
are essential to the total care of the patient, and 
which cannot be learned at any other place in 
the curriculum? What level of understanding and 
so-called empathy do you expect the student to 
give to the patient following her O.R. experience? 
SISTER PETRINA: I don’t think a student un- 
derstands what the patient experiences unless she 
goes through the operating room. 


MRS. GULYASSY: After the student has had O.R. 
experience, she understands much better the con- 
cept of total patient care. She can answer patients’ 
questions better. 

I think she can give the patient better care, 
both preoperatively and postoperatively. If she is 
lucky enough to come to the operating room at 
the same time as the patient—for instance, if she 
has preoperative experience and then follows the 
patient through surgery and into the postopera- 
tive period—this of course is the ideal situation. 
MISS KLAUSER: Certainly in rotating students 
we often hear, “Who is going to teach the student 
aseptic technic if she doesn’t go to the O.R.?” 
I definitely feel that the student does have a better 
understanding of the situation after going through 
O.R. experience. We do not expect to make that 
student capable of going out and serving as a 
technician—but we want to give her an under- 
standing of the problem. 

I find that students who have O.R. experience 
early are more capable of giving good care and 
understanding some of the emotional involvement 
the patient goes through before undergoing sur- 
gery—and why he feels as he does after returning 
from surgery. 

MRS. GERHARDT: Where are we going to get 
future O.R. nurses unless we make this a meaning- 
ful experience? Are we going to change the name 
to surgical nursing? 

MISS FENESEY: How are we going to make it 
a meaningful experience? I don’t think O.R. nurs- 
ing is in any danger of losing its prestige for the 
student. 

MISS KLAUSER: We find that students are usu- 
ally motivated for learning when they come to 
the operating room. Often students say when they 
enter school that they want to be O.R. nurses. 
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SISTER PETRINA: I think we should always 
call the course operating-room nursing—and stu- 
dents should be exposed to it as they are to 
industrial nursing or school nursing. 


In general, schools seem to be having a short 
period which they call O.R. nursing. The stu- 
dent is taught basic aseptic technics. In surgical 
nursing, the case study method is used, and em- 
phasis is placed on understanding the total sur- 
gical patient. 

Maybe we who were educated under the other 
method can understand that the present method 
might be better—because it took us quite some 
time to coordinate our experiences in the differ- 
ent areas. 

MRS. GERHARDT: We want to make sure that 
when the R.N. comes back to the operating room 
she is not coming back primarily to be a scrub 
nurse. We need good scrub nurses—but we need 
nurses in these other areas. I would favor a four- 
week course in the student’s curriculum. Then 
when the student came back I would want her 
to come back not as a scrub nurse but as a Cir- 
culating nurse. 

SISTER PETRINA: I think Mrs. Gerhardt is 
right—that the nurse belongs where the patient 
needs her—and that is in the position of the cir- 
culating nurse. 


1 believe you have to work with the program 

to determine how much O.R. experience the stu- 
dent needs. We have gone from one week to two 
weeks to three weeks. 
MRS. GERHARDT: I wonder whether our stu- 
dents would not have a richer experience and 
gain more in every way if somehow nursing service 
could have a better understanding of the objectives 
of education for the student. Graduate nurses 
in the operating room should know the objectives 
of the educational program. The clinical instruc- 
tor can’t be everywhere at once. 


Is there any way for the nursing-service people 
to work in a little closer cooperation with the 
nursing-education people? 

SISTER PETRINA: I love O.R. nurses and still 
call myself one. I will say that as a supervisor I 
gave very little cooperation to nursing-education 
persons—unless I knew what they were trying to do. 


Why not go to those in charge of the educational 
program and ask them how the program was set 
up, and whether they would not like to get ideas 
from people who work in the department? Then, 
if plans are made for nursing-service and nursing- 
education representatives to get together to dis- 
cuss objectives, the meeting time should be ar- 
ranged so that the O.R. nurses can be there. With 
this type of cooperation, I believe we can have a 
better program. 


The clinical instructor is the key person. She 
has to understand nursing service, but her obli- 
gation is to education. 
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E BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. Since the hexachlorophene agents have a long- 
acting bacteriostatic effect, wouldn't there be an 
advantage to leaving some on the skin of the oper- 
ative area and the surgeon’s hands — after all other 
preparation has been made? 


A. Maximum benefit is obtained from extolia- 
tion of bacteria that are inhibited and suppressed 
by hexachlorophene. Unfortunately, gram-negative 
organisms grow in the presence of hexachloro- 
phene; hence, a single-shot germicide is essential 
in the preoperative prep. This can be hexachloro- 
phene in 60°, isopropyl alcohol. The latter acts 
as a single-shot germicide and the former is left 
on the skin. If a sufficient quantity of a tincture 
of quaternary ammonium compound is used, the 
quaternary film is left on the skin and suppresses 
bacterial growth in the perspiration that collects 
inside gloves. 


Q. If ahuman hair is discovered in an autoclaved 
package of drapes or gloves, may one consider the 
entire contents sterile? 


A. Discovery of a hair or a wad otf linter on 
sterile supplies is disturbing. Sometimes an item 
may be so densely imprinted on the sterilized 
textile there is little doubt that it is sterile. Other 
times it may be quite loose and thus make it difh- 
cult to tell if it has settled onto the sterile field. 
In the latter instance, the safe procedure is to 
cover the foreign matter with a sterile towel to 
exclude it from the aseptic field. 

It is difficult to eliminate hair and linters dur- 
ing the laundry process. No matter how caretully 
clothing is washed, rinsed and dried, some of the 
foreign matter adheres to the laundry and finds its 
way into the supply room. Ideally, textiles should 
be thoroughly inspected to remove these items be- 
fore folding and packaging. Under the pressure 
of modern economics, such inspection has deterio- 
rated or even disappeared; hence, hair and linters 
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are often discovered in the operating room. An 
eltective way to contro! the amount of hair that 
appears in the laundry is to elicit the cooperation 
of the nursing service to keep hair clippings and 
dressings, particularly the kind with cellulose 
stuffing, out of the soiled linen. They are easily 
disposed of in the proper container at the nursing 
station. They are extraordinarily difficult to sort 
out of the mass of soiled linen in the laundry. 
The use of a textile lubricant in the final rinse 
of the laundry is effective in lint control. Caretul 
vacuum cleaning of the operating room floors, 
frequent shampooing by personnel, and the wear- 
ing of proper caps and turbans will do much to 
control airborne hair in the operating room. 


Q. We recently had two patients in the same day 
develop chills and elevated temperatures about 
two hours after dental extractions. Two days late) 
a young male patient had similar symptoms fol- 
lowing tonsillectomy. All these patients were given 
sodium pentothal intravenously and general anes- 
thesia. The sterility of some of our supplies has 
been questioned, All our packages are sealed 
with pressure-sensitive tape and we have had 
occasions when there was no change in the tape 
after 15 minutes exposure to 250°F. We have 
had occasional positive results with Kilit am- 
poules on 15-minute cycles. The maintenance 
man has assured us that the thermometer and 
steam pressure gage are accurate. We have been 
using parts of disposable intravenous sets fo 
pentothal sets — washing them well before sterili- 
zation. Have you suggestions as to the possible 
cause of our difficulties? 


A. The three patients who developed chills and 
lever were probably showing the systemic reaction 
to bacteremia from the operative site. 

Most infusion reactions, characterized by chills 
and fever, usually follow the infusion immediately. 
These are due to bacterial endotoxins left within 
the lumen of the infusion equipment as a result 
of faulty cleaning. Such equipment must be thor- 
oughly cleaned with a non-ionizing detergent and 
rinsed with copious amounts of pyrogen-free, 
freshly distilled water to remove the bacterial 
toxins immediately prior to sterilization. Tem- 
peratures developed in the usual steam sterilizer 
do not destroy the endotoxin that causes this 
reaction. 


It is obvious from your experience with pressure- 
sensitive tape and Kilit ampoules that your anes- 
thetist is justified in questioning the sterility ol 
his supplies. Whenever pressure-sensitive tapes 
or telltale indicators do not reflect the appropriate 
change after exposure to. sterilization, a cause 
must be sought promptly. Be certain that the ail 
and condensate line of your sterilizer is clean 
and patent. Have the thermometer in the exhaust 
line checked for accuracy. Expose all your sup- 
plies for 30 minutes to steam at 250°F. as indi 
cated on the exhaust line thermometer. 
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The Posey Safety Belt 
Prevents patients falling out of bed. Cat. 
#S-141, $6.45. (Extra heavy construction 
with key-lock buckles. Cat. #P-453, $19.50 
each.) 





The Posey “V” Restraint 
A good all-purpose restraint to prevent 
patients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium, and Large sizes. Posey “V” Re- 
straint Cat. No. V-958. Price $6.90 each. 





The Posey MITT 

To limit the patient’s hand activity. An 
adjustable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary methods. Comfortable and prevents 
patient’s scratching, pulling out catheter, 
nasal tube, etc. Available small, medium 
and large. 
Cat. No. C-212—(both sides flexible) $6.00 

ea.—$12.00 pr. 
Cat. No. R-212—(palm side rigid) $6.30 ea. 

$12.60 pr. 
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By Dorothy W. Errera, R.N. 


Calnan, James S.: “Clean Blankets- 
New Boilable Bed Cover.” Lancet 
1:300, February 7, 1959. 


Another type of blanket pro- 
posed as a substitute for the 
sterilization-resistant, bacteria- 
infested, woolen bed blanket 
has three layers. A layer ot 
warp-knitted mesh fabric of 
fibro cotton (viscose staple and 
cotton) is covered top and bot- 
tom with sheets of fibro cot- 
ton. 

The three layers are quilted 
together with a long diamond 
stitch, so that large quantities 
of air are trapped between 
layers. The blanket is 56 x 90, 
with edging of ordinary cot- 

- ton sheeting on two sides to 
allow for tuck-in. 


In 13 months, 96 patients 
used the blanket in a ward in 
which the average temperature 
was 65° F. There were no com- 
plaints about weight or lack 
of warmth. There was a no- 
ticeable lack of the dust and 
fluff on the floor, characteristic 
of an area in which woolen 
blankets are used. 

Cost was figured as 2.5 times 
that of a single bed sheet. 
Shrinkage was calculated to 
be five to six percent, as com- 
pared to 20 percent for woolen 
blankets. Bacteriological stud- 
ies are to follow. 

Cadmus, Robert R.: ‘‘One-Use 
Waste Receptacles Minimize In- 
fection Spread,” Hospitals 32:83, 
December, 1958. 
Paper liners in trash cans are 
not ideal. They have to be 
removed; they are often too 
full to allow tight closure; the 
air is contaminated as they 
are handled, and the _ trash 
cans need terminal cleaning 
anyway. 

A light, corrugated box has 
been designed which holds 
trash efficiently and minimizes 
handling. The box is deliv- 
ered flat, is easy to assemble. 
Top and bottom closures are 


self-locking. Hinged or remov- 
able tops have been eliminated 
to prevent contamination of 
the hands and bellows action 
of a flapping lid. A container 
13” x 13” x 21” is adequate 
to hold the accumulated trash 
for 12 hours in an average 
utility room. 

There is no leakage problem 
and no particular fire hazard. 
Twelve to 15 boxes can be 
stacked by a trash porter on 
a flat cart previously holding 
3 cans. Elevators used _ for 
transporting the cart to the 
incinerator are not exposed to 
contaminated trash. 

Forty have been used in a 
day at an estimated cost of 
$9.00. There are many factors 
of economy including 6 hours 
of porter time saved. 


Wentworth, Frederick H.; Miller, 
Adah L.; and Wentworth, Ber- 
tinna, B.: “Hospital-Acquired 
Staphylococcal Infection and_ the 
Community,” Public Health Rep. 
73:1092, December, 1958. 


An infant born during a nurs- 
ery epidemic in 1954 was 
discharged home with a few 
blebs. Severe staphylococcal 
impetigo developed at home, 
and since then there has been 
practically no time when one 
or more of the five members 
in the family have not been 
infected. 

One child and the father 
were hospitalized for incision 
and drainage of abscesses; two 
other children and mother 
had incision and drainage as 
outpatients. The same type olf 
staphylococcus has been iso- 
lated in the family 4 years 
later. A conservative estimate 
of the cost of infection and 
its treatment is in excess ol 
$1,500. 


This is but one example ol 


how hospital epidemics threat 0 


en a community, and it un 
derscores the importance ol! 
reporting infections that de- 
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velop after hospital discharge. 
Organized community _facili- 
ties for epidemiological and 
laboratory services and report- 
ing and analysis are urged. 

Oo Wise, Robert I.; Sweeney, Francis 
J., Jv. Haupt, George J.; and 
Waddell, Mary Ann: “The En- 
vironmental Distribution of Staph- 
ylococci Aureus in an Operating 
Room Suite,” Annals of Surgery 
1949:30, January, 1959. 

The tollowing figures are the 
results of studies undertaken 
to determine the presence and 
extent of staphylococcal con- 
tamination in the operating 
room and an effort to detect 
the source and mode of entry 
of pathological bacteria into 
clean surgical wounds. The 
study covers 71 operations and 
1096 cultures. 


The highest percentage of 
coagulase positive | staphylo- 
coccal nasal carriers (67) was 
found in the resident group 
that was most often concerned 
with dressing infected wounds. 
Forty-eight percent of 44 oper- 
ating room nurses were posi- 
tive nasal carriers. Four 
0 hundred eighty-one — surgical 

gloves were cultured after sur- 
gery; 2° were sterile; staphy- 
lococci were found in 90% 
(14° coagulase positive). Ten 
percent of the gloves were 
torn or punctured. Other bac- 
teria were also isolated. The 
interesting feature here is that 
a different strain was found in 
the glove than was carried in 
the nares, suggesting to the 


Southworth, 
respiratory Resuscitation, an Edi- 
torial,” Med. 26:327, 
March, 1959. 


coagulase positive. Glove pow- 
der in 44 procedures, average 
of 6 gm. in each sample: 80° 
sterile; 13°, with  staphylo- 
cocci, 7° coagulase positive. 
Paper sterility indicators from 
11 linen packs: 8 sterile; 1 
with coagulase positive staphy- 
lococci; 1 with pseudomonas 
and | with gram negative ba- 
cilli. Many other miscellane- 
ous cultures are reported. A 


particularly interesting posi- 
tive culture was that of a 
rubber band on the _instru- 


ment table which grew out the 
same type organisms as those 
found in the patient’s nose 
and in his infection site. The 
band had only been handled 
by the suture nurse. 


Open culture plates were 
placed as close to the field as 
possible in 69 procedures. 
Many were touched by _ in- 
struments or the surgeon’s 
gloves. Forty-three percent 
grew staphylococci. 

The number of people in a 
room during a procedure and 
the number of bacteria iso- 
lated are correlative. With 5 
people in the room, there were 
few colonies per plate. With 
30 people in the room, there 
were 200. The rise is propor- 
tionate and steady. 


Hamilton: 


Am. J. of 


The very first act of anyone 
present when cardiac arrest is 
suspected is to note the time 


“Cardio- 


The patient’s airway must be 
clear. An endotracheal tube 
placed by a trained anesthesi- 
ologist is the first choice. A 
simple airway with a rebreath- 
ing bag and a source of 100 
percent oxygen is the second 
choice. Two conventional air- 
ways welded or taped together 
to make an “S” shaped instru- 
ment is satisfactory for mouth 
to mouth breathing for the 
first few minutes. But, if none 
of these are available, the pa- 
tient’s tongue must be pulled 
forward, his nostrils occluded 
and mouth to mouth breath- 
ing started. 

The editorial 
considerations in diagnosis 
and treatment of cardiac ar- 
rest and in summary says . 
“it therefore behooves the in- 
ternist to train himself in the 
simple methods for assisted 
respiration.” One wonders if 
the admonishment should be 
extended to the nurse who is 
often the most available “rea- 
sonably” skilled 
thes: situations. 


Pur 
eh CE 


summarizes 


assistant in 





If you want to save up to 
of suture cost . . . and bes 





authors that handwashing. re- of quality, use Gudebrod n 







moves bacteria deposited on and write it down — on ; the absorbable sutures. B 
the skin of the hands from the bed sheet if necessary. The Gudebrod and sterilize wh 
nose, and bacteria in deeper physician performing _ thora- 


structures of the skin are 
leached out while gloves are 


cotomy should have proof that 


Aare : lower first cost and less waste’ 
within the past 4 minutes, the 


Eighty-nine years of manu- 


worn. patient was alert, talking, facturing sutures is your as- 

From 64 wound-edge cul- standing up “ wun a par surance of Gudebrod quality. 

tures taken at different times aig ; cone - ~— age Write for the Gudebrod story, 

of operation: 8% sterile; 53°, te ig sega ge rcp va ‘How You Can Save up to 

staphylococci, coagulase posi- a aay ggnd by rscoed 50% of Your Suture Costs.” 
arrest over 3 minutes. 


tive 11°. In solution basins: 
rinse water for instruments in 
47 procedures, 36% sterile; 
staphylococci in 43%, 8°% co- 
0 agulase positive. In wound 
irrigation basins: before clos- 
ure in 54 cases, 20% sterile; 
59°, with staphylococci, 17% 


Simultaneous respiratory re- 
suscitation is essential. Obvi- 
ously, the physician cannot 
massage the heart and also 
breathe for the patient, so the 
latter task falls to the nearest 
“reasonably” skilled assistant. 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division: 
225 West 34th St., New York 1, N. Y. 


Executive Offices: 
12 South 12th St., Philadelphia 7, Po. 


CHICAGO BOSTON LOS ANGELES 
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The abstract below is from the Upper Midwest Hos- 
pital Conference held May 13-15 in St. Paul, Minn. 
For TOPIC’s report on this meeting, see pages 27-28 


of 


this issue. 
Staph Control May Involve 
Retraining of Nurses 


In establishing a hospital staphylococcus control 
program, two things must be remembered. First— 
there must be realization of an existing problem 
whether or not evidence of threat is present. Second 
—it must be understood that this program does 
not guarantee elimination of infection. 


A committee should be created to formulate 
and implement policies. This group should in- 
clude representatives of administration, nursing, 
and housekeeping, and be under the direction ol 
a qualified physician. 


Any policy change will affect all departments 
but, due to its large size, the nursing department 
will feel the greatest impact. New procedures must 
be transmitted to nursing personnel and some- 
times these innovations will necessitate retraining. 

Housekeeping personnel will have to learn 
terminal disinfection technics for isolation rooms. 
To eliminate the need for training all department 


employees in these procedures, a special team 
should be chosen which can be thoroughly famil- 
iarized with them. In addition, trash disposal will 
require revision and enough personnel must b« 
assigned to meet empirical standards for cleaning 
special areas. 

Changes in isolation procedures and gowning 
technics will mean extra work for the laundry 
Hospital blankets, a chief source of infection, will 
require frequent cleaning — which will produc 
a heavier sterilization load. To prevent transmis 
sion of airborne bacteria, linen flow will need 
careful investigation. 

Plans for trafic control, proper clothing, and 
new scrub and prep technics must be incorporated 
into the operating room. There will be increased 
laboratory work as cultures, sensitivity tests, and 
phage typing are performed in all cases of sus- 
pected infection. Even the method for handling 
deceased patients must be revised. 

Controlling pathogenic staphylococcus calls upon 
all resources that can be brought to bear in meet- 
ing the threat. Control involves a comprehensive 
combat approach in which the entire program may 
be doomed by failure to carry out any portion ol 
it.—David A. Gee, associate director, The Jewish 
Hospital, St. Louis, Mo. 





NEW RECOVERY ROOM 


COMPARE IN YOUR 


oN 





SPECIFICATIONS: (optional) 





STRETCHER ' CAT. NO. RS-100 


OWN HOSPITAL 




















Length 7612” 
Width 2912” 


HEAD SECTION: 
Hydraulically operated 


HEAD RAIL: Removable. 











STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 








—s CASTERS: 
MATTRESS: — PaO WK eh th design, construction and fin- 


Pg x re x ag 
Foam Rubber. 
Cover— (Harco #4626) Conductive. 


SAFETY STRAP: 


2’ Cotton and Rayon 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 
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Conductive. Balloon-tires. 
ADJUSTABLE HEAD REST. 
IV HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 


FRAME: 


1%‘ 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated 
Top stretcher frame reinforced with 
11%4"’ 16 gauge steel tube. 


ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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Vets With Mental Illness 
Treated at Day Center 

A day center for treating veterans 
with service-connected mental ill- 
ness has been established at VA 
outpatient clinic, Brooklyn, N.Y. 


First of its kind, center aims to 
provide more and better outpa- 
tient treatment for increasing num- 
bers of veterans being released 
from VA hospitals after treatment 
for schizophrenia. 

Patients participate in a therapy 
and planned living program un- 
der supervision of psychiatrists, 
psychologists, and social workers. 


This facility is part of VA's 
effort to explore new methods of 


psychiatric rehabilitation. Other 
programs include return of se- 
lected patients to communities 


through foster-home care; return 
of patients to community at night 
after daytime treatment, or to day- 
time jobs in the community with 
treatment at night; selection of 
long-term mental patients for sal- 
aried employment at VA hospitals, 
to condition them for normal 
work and social life. 


Project for Helping 
Handicapped Suggested 
A project aimed at making build- 
ings used by the public accessible 
to physically handicapped people 
has been suggested to the American 
Standards Association by represent- 
atives of 45 national groups. 
Presently, people in wheel 
chairs, the blind, and people who 
walk with canes or crutches often 
find it hard to get up stairs, 
through revolving doors, and up 
self-service elevators. Under the 
proposed system, standards would 
be set for stairs, doors, elevators, 
rest-room facilities, drinking foun- 
tains, and phone booths to facili- 
tate use by the handicapped. 
While conformance to specifica- 
tions would be voluntary, designers, 
builders, and owners of public 
buildings would be urged to in- 
corporate provisions whenever pos- 


sible. 


New York Blue Cross 
Orders Electronic System 
Electronic data - processing equip- 
ment has been ordered by Blue 
Cross of New York for handling 
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records of its 7,100,000 subscribers, 
according to Charles Garside, 
board chairman and president. 

Equipment will process 3,100,- 
000 contracts twice a day, reading 
40,000 contract records and print- 
ing 600 lines of data per minute. 
In addition, it will handle daily 
bills sent out and cash received 
from 10,000 direct payment con- 
tract-holders and more than 2,000 
groups. 


Now in construction, system will 
be completed in October, 1960. 


New Streptomycin Form 
Not Superior, VA Says 


Streptomycin pantothenate, new 
form of streptomycin, is not su- 
perior to streptomycin sulfate in 
treatment of tuberculosis, accord- 
ing to Veterans Administration. 


In a study of 237 tuberculosis 
patients in 13 agency hospitals, no 
evidence was found to indicate that 
use of this newer form reduced 
hearing impairment and other un- 
desirable effects of streptomycin 
treatments to any significant extent. 





Armstrong 











Hand-hole type Baby Incubator 














The Gordon Armstrong Co., Inc. 








The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


e 4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 


3-stage humidity 
reservoir 


slide-opening for 
tube-feeding 


emergency opening 
top-lid—safety glass 





e clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 


e 2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available inCanada from Ingram and Bell, Toronto, Ontario 
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man-made materials 
synthesized from the basic ele- 
ments by the ingenuity of the 
chemist, for the explicit purpose 
of producing qualities and econo- 
mies of fabrication not available in 
natural materials. 


Plastics 


are 


The compounding of intermedi- 
ates available in this group yields 
literally thousands of new materials 
yearly, each with properties to suit 
a particular situation. While of 
great value to the consumer, the 
variety of properties also serves to 
confuse, for each material must be 
treated a little differently to insure 
success in its own area of useful- 
ness. 

Plastics are being used in a vari- 
ety of places in the hospital: as 
flooring, counter tops, mop buckets, 
tableware, tumblers, hose, pens 
and countless other general items. 
These articles are used in the hos- 
pital, but are generally not proc- 
essed there. 

On the other hand, the plastics 
used in patient care devices are 
often modified, processed or steri- 
lized in the hospital work rooms, 
and it is with these items that we 
are concerned here. 

Plastics have been used in pa- 
tient care items because of their 
desirable properties, which can in- 
clude low cost, light weight, 
warmth to the touch, transparency, 
ease of fabrication, and _ stability 
during sterilization. It is also pos- 
sible to combine these properties 
and yet make a family of items 
which may be disposed of after 
one use. 

For those which are not dispos- 


*President of the Cordis Corp., research asso- 
ciate professor at the Miami (Fla.) School of 
Medicine, and research assuciate of the Miami 
Heart Institute. 
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able. however, stability during 
sterilization and/or a_ suitable 
method of sterilization becomes 


most important. Sterility is com- 
monly required of patient care 
devices, and its accomplishment is 
often detrimental to the material 
in question. 


For example, some of the poly- 
ethylenes, polystyrene, and the 
methacrylates will deform if they 
are autoclaved so they must be 
sterilized by other means. It is 
therefore useful to be able to rec- 
ognize materials and thereby know 
the property limitations with which 
one is dealing. 

In the following paragraphs the 
plastics most commonly used in 
patient care devices will be dis- 
cussed. Bear in mind that specific 
compounding may cause minon 
variations in properties. All of the 
materials discussed here are of the 
thermo-plastic family, that is those 
which soften when heated and 
again harden when cooled. 


In contrast, the thermo-setting 
materials soften only once under 
heat — which causes internal chem- 
ical changes making them hard and 
impervious to further applications 
of heat up to the charring point. 
The charring point ranges upwards 
of 250° F. Because they are all 
rigid, these materials are less versa- 
tile and are used less in direct 
patient care. They will not be dis- 
cussed in detail. 

(The thermo-plastic and thermo- 
setting plastics are listed in Figure 
1 with some of the trade names 
under which they are sold.) 


POLYETHYLENE is a low cost homog- 
enous flexible plastic used com- 
monly in sheet as well as molded 


Thermo-Plastics in 


form. It is now available in two 
general forms designated as high 
density and low density. 


Confusion has arisen because the 
high density material is produced 
by a low pressure polymerization 
process, whereas the low density 
material is made by a high pressure 
method. Since we are concerned 
only with the material itself, it is 
best described as Hi-D_ (high 
density —sp. gr. 0.96) and Lo-D 
(low density — sp. gr. 0.92). Inter- 
mediate materials are avail- 
able. 


also 


The low density material was the 
first developed, and is a_ grayish 
white translucent plastic with a 
wax-like external appearance. Its 
surface is often slightly irregular, 
and the material is highly flexible 
and stretches considerably before 
breaking. 


Lo-D will not stand autoclaving 
and must be sterilized by gas o1 
immersion in sterilizing fluids. It 
is commonly used in sheet form, for 
moisture protection or for wrap- 
ping sterile items. It is also used 
for needle covers in syringes, for 
airways, and in plastic caps for 
medicine vials. When extruded 
into tubing it is slightly stiffer 
than the vinyls and therefore it is 
suited for use in intravenous can- 
nulas. 


High-density polyethylene is a 
recent development and is, as its 
name implies, more dense and 
therefore less transparent. Its color 
is more milky although sometimes 
it has a slightly yellowish cast. 
Because of its low cost and ease of 
molding, coupled with high tem 
perature characteristics, it is being 
used for such hospital items 4s 
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Patient Care 


Devices 


By William P. Murphy, Jr., M.D.* 


nursing bottles, medicine glasses, 
tumblers, bed pans, syringes, suc- 
tion tips and so forth. 


The polyethylenes tend to be 
non-irritating to tissues and there- 
fore are desirable in hospital usage. 
The Hi-D polyethylenes have not 
been used extensively for internal 
implantations but it is likely that 
they will be after experience in 
the handling of these substances is 
gained. 


The polyethylenes are joined to- 
gether only by heat, no common 
cements being available which will 
join them satisfactorily. 


POLYVINYL is a family covering a 
wide variety of properties. The 
vinyls are made up of a basic resin, 
a plasticizer which softens, a stabi- 
lzer which gives long life, and a 
dye which gives the proper color. 
Waxes and oils are often included 
lo assist in the extrusion or mold- 
ing of the material as used. 


Almost any flexibility or softness 
may be obtained and the vinyls 
may be had in as rigid a form as 
desired; however, rigid vinyls are 
opaque and their temperature sta- 
bility, 

Vinyls have the advantage of 
being obtainable in a form at once 
transparent and flexible, which is 
desirable in many medical applica- 
lions; and in their flexible form 
Most vinyl compounds will not 
‘tiously deteriorate with one or 
Wo autoclavings. 


Rigid vinyls are not commonly 
“en in hospital practice although 
they are used in some intravenous 
recipient sets as the rigid ends on 
the drip chamber, because they 
may be readily cemented to both 
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the flexible vinyls which sometimes 
make up the body of the drip 
chamber and the flexible tubing 
going to the patient. 


Common application of the vi- 
nyls in patient care devices include 
intravenous tubing, catheters of 
many varieties and larger tubes 
used to conduct sterile water, etc., 
in laboratory or supply areas. 
These tubes are valuable because 
they are low in cost, transparent, 
and may be autoclaved to achieve 
sterilization. 


The vinyls may be joined by 
cementing and an excellent bond 
is obtained; both rigid and flexible 
materials can be joined with equal 
security. 


The versatility of the vinyls is 
in itself something of a drawback, 
for the variety of properties is the 
result of compounding many sub- 
stances. Unfortunately some _ of 
these ingredients may be leeched 
out into solutions passing through 
the plastic, or coming in contact 
with it, and these in turn may be 
toxic to the patient exposed. 


It is therefore necessary to select 
vinyls which have been found com- 
patible with the body and/or the 
drugs which make contact. Most 
commercially available products 
have complied with these require- 
ments. 


POLYAMID (Nylon) is a temp ap- 
plied to a number of compounds 
which are generally opaque, slight- 
ly yellowish, high temperature, 
tough, sturdy substances. 


The polyamids, or nylons as they 
are termed now generically, with- 
stand autoclaving readily and are 


(Continued on next page) 








LOOK ... NO HANDS 


with 


HAEMO-SOL 


the original 
“NO SCRUB” cleaner 


For chemically clean surgical instruments 
and glassware, just SOAK .. . RINSE! 


e CLEANS FAST, completely. No 
scrubbing, no hand work. 


e RINSES EASILY leaves no 


residue. 
e SAFE... won't rust metal or etch 
glass . . . harmless to plastics. 


e ECONOMICAL .... only 1% 07. 
to 1 oz. per gallon of water, and 
it’s reusable. 


NEW FOR PRESSURE 
WASHERS 


HAEMO-SOL “N.S.” non-sudsing 
compound is scientifically formulated 
for pressure washers. 

e Extremely fast acting. Cleans efh- 
ciently even in machines with 
quick wash cycles. 

e No interfering suds or foam with 
any type of soil. 

No residue. 

e Economical 100% effective 

in concentrations of 1 oz. per 5 

gals. of water. 


e Rinses completely. 


Haemo-Sol is packed in hospital blue 
and white, all-metal 5-lb. containers. 
Cost? 12 cans only $5.40 each, 6 cans 
—$6.08 each, 1-5 cans—$6.75 each. 


Write for litera- 
ture and FREE 
Samples. Be 
sure to specify 
regular HAEMO- 
SOL or HAEMO- he 
SOL “N.S.” Wicneiec.counilll 





- Meinecke & conpany, inc.) 


Over 65 years of continuous 
service to the hospitals of America 


211 Varick St. e New York 14 


Branches in Los Angeles, Dallas, 
Chicago & Columbia, S. C. 
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INFORM 


CONTROLS 


230° - 10 minute technique 
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BEFORE AFTER 


Especially Important in the 
Summer Months is the sterili- 
zation of your infant formula, 
because bacteria like to grow 
in a warm atmosphere. 


Milk is sometimes slow in get- 
ting up to temperature, the 
autoclave is occasionally 
faulty, and at times the opera- 
tor’s technique will vary. 
These are all factors to be 
guarded against, best accom- 
plished by using Inform Con- 
trols. 

Underheating of infant for- 
mulas is impossible with 
Inform Controls. 


Write for free samples of 
Inform Controls 


SMITH & UNDERWOOD 


1847 N. Main Royal Oak, Mich. 


Sole manufacturers of Diack Con- 
trols and Inform Controls 
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Trade Names of Commonly Used Plastics* 


Polyethylene 
Alathon 
Marlex 
Dylan 


| Polyvinyl 

|  Tygan 
Geon 
Agilide 


| Polyamide (Nylon) 
| Zytel 
Nylatron 
Gering NRW 


| Acrylic 

| Plexiglas 
Lucite 
Perspex 


| Styrene 
Styron 
Lustrex 
Dylene 


| Cellulose 
Tenite butyrate 
Forticel 
Vuepak 


| Fluoroethylene 

Kel-F 

Fluoron 
Teflon 


| Phenolics 
Marblette 
Resinox 
Catalin 


| Urea 
Alcylite 

Bettle 

| Sylplast 


| Melamine 
Melantine 
Resimere 
Permelite 


| Epoxy 

| Devcon 

|  Epocast 
Ren 


| Polyester 

Laminac 
Paraplex 
Atlec 


THERMOPLASTICS 





DuPont de Nemours & Company, Wilmington 98, Delaware 
Phillips Chemical Company, Bartlesville, Oklahoma 
Koppers Company, Inc., Pittsburgh 19, Pennsylvania 


U.S. Stoneware Company, Akron 9, Ohio 
Goodrich Chemical Company, Cleveland 15, Ohio 
American Agile Corporation, Maple Heights, Ohio 


DuPont de Nemours & Company, Wilmington 98, Delaware 
National Polymer Products, Inc., Reading, Pennsylvania 
Gering Products, Inc., Kenilworth, New Jersey 


Rohm & Haas Company, Philadelphia 5, Pennsylvania 
DuPont de Nemours & Company, Wilmington 98, Delaware 
Imperial Chemical Ind. Ltd., London, S.W.1|., England 


Dow Chemical Company, Midland, Michigan 
Monsanto Chemical Company, Springfield 2, Massachusetts 
Koppers Company, Inc., Pittsburgh 19, Pennsylvania 


Eastman Chemical Products, Inc., Kingsport, Tenn. 
Celanese Corporation of America, Newark, New Jersey 
Monsanto Chemical Company, Springfield 2, Mass. 


Minnesota Mining G Mfg. Company, Jersey City, New Jersey 
Stokes Molded Products, Trenton 4, New Jersey 
DuPont de Nemours & Company, Wilmington 98, Delaware 


THERMO-SETTING PLASTICS 





Marblette Corporation, Long Island City 1, New York 
Monsanto Chemical Company, Springfield 2, Massachusetts 
Catalin Corporation of America, New York 16, New York 


Loven Chemical of California, Newhall, California 
American Cyanamid Company, New York 20, New York 
Sylvan Plastics Inc., Philadelphia, Pennsylvania 


Ciba Co., Inc., Kimberton, Pennsylvania 
Monsanto Chemical Company, Springfield 2, Mass. 
Melamine Plastics, Inc., Winona, Minnesota 


Chemical Development Corp., Danvers, Mass. 
Furane Plastics Inc., Los Angeles 39, California 
Ren Plastics Inc., Lansing 4, Michigan 


American Cyanamid Company, New York 20, New York 
Rohm & Haas Company, Philadeiphia 5, Pennsylvania 
Atlas Powder Company, Wilmington 99, Delaware 


| *These are only a few of the many trade names used. For a complete list see the Modern Plastic 
Encyclopedia, published by Plastics Catalog Corporation, Emmet Street, Bristol, Conn 
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used for many places where abra- 
sion resistance, toughness and 
strength are required. They have 
been used in containers, needle 
hubs, syringes, some medical in- 
struments, bed pans, tableware and 
tracheotomy tubes. 


Nylons 
expensive 
have only 
than the 
ethylenes. 


tend to be slightly more 
than other plastics and 
slightly better properties 
new high density poly- 


A disadvantage of the nylons is 
that they yellow and become dirty 
in appearance on aging, and they 
absorb moderate amounts of mois- 
ture up to 3 percent and swell in 
the process. This swelling is a dis- 
advantage when the material is 
used for a close fit with another 
material. 

Under ordinary circumstances 
nylon cannot be joined to other 
materials by cementing. It does not 
heat-seal without embrittlement, 
and therefore must be affixed to 
other materials by pressure or by 
metallic fastenings. 


ACRYLICS are materials which are 
highly transparent and commonly 
used in medical practice. They 
mold well and produce attractive 
products although these products 
are often slightly brittle and do 
not withstand autoclaving tempera- 
tures without distortion. Sterili- 
ation may be accomplished by 
gas or by soaking in sterilizing 
solutions. 


Acrylics are available in large 
sections and therefore may be read- 
iy machined into a_ variety of 
shapes and cemented together. 
They are light weight, have low 
water vapor diffusion, and weather 
well. They are commonly seen in 
the hospital in prosthetic devices 
lor implantation, as parts of spec- 
ulums, as probes and as light con- 
ducting heads for instruments, and 
in extracorporeal organs. 


The acrylics may be cemented 
with strong clear joints and the 
material is readily available in rod, 
tube, sheet and block form for 
labrication of such equipment as 
heart lung machines, artificial kid- 
neys, and so on. 

SYRENE is a plastic which is stable 
and has excellent electrical char- 
acteristics as well as being very low 
cost. It is readily molded and 
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commonly used for disposable hos- 
pital products including needle 
hubs, syringes, medicine glasses, 
needle covers and containers of 
many varieties. 


The material is transparent and 
stable over moderate periods of 
time, but unfortunately it tends to 
craze easily and may even crack 
over longer periods. 

It has a low softening point and 


cannot be sterilized by autoclav- 
ing, but must be subjected to gas 


or fluid sterilization. Although 
tough forms are made, polystyrene 
tends to be brittle. 


CELLULOSE PLASTICS are most often 
seen in the hospital in the form 
of cellulose acetate or cellulose 
buterate acetate. They are used 
in sheet form or may be injection 
molded or extruded. They are 
basically low temperature, trans- 
parent, glossy materials which are 
low in cost and readily used. 


(Continued on next page) 
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_..USE A.T.I. STERILIZATION AIDS 


As one...many hands react with a 
single mind! Your surgery team is 
a group — unified as one person, one 
mind and many hands. This team of 
men and women use every ounce of 
intensive training and skill in a fight to 
protect your patients. Significant, how- 
ever, is the fact that no matter how 
perfect the teamwork — just one flaw 
in the long chain of routine aseptic 
technique, and all goes for nought! 
“Protection-Plus” gives you unqualified 
assurance that your patients are pro- 


tected against every type of infection 
caused from improper sterilization 
methods. 


A.T.I. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.I.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.I. 
products, 


Write For A Free Sterilization Kit: 
Let us send you, without obligation, a 


complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. HT-7. 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 Vanowen Street @ North Hollywood, California 
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UTENSIL 


WASHER-SANITIZER 








Protects patients and personnel against cross 


contamination - - dependably and at less cost, 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 22144 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the 
possibility of human error . . . and, its modest cost is more than 
justified by the saving in personnel time alone. 











The American Utensil Washer- 
Sanitizer is available with clean- 
up counter or as the free-stand- 
ing unit shown above. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 














es ERIE PENNSYLVANEBA 





A M E R I C A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 
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C.S.R. continued 


They tend to have a slightly 
sweetish odor and therefore are not 
the most desirable materials for 
medical usage. 


The cellulose materials are slight- 
ly flexible and tend to be tough. 
Their weather resistance is poor 
and they are attacked by a number 
of solvents. They may, however, 
be heat-sealed or cemented for pur- 
poses of adhesion. 


They are more often used for 
protective coverings for various 
items and are not commonly used 
for tissue implantation because of 
their reactivity. 


FLUOROETHYLENE is a material which 
offers many advantages in medical 
practice. It is resistant to very high 
temperatures and generally very 
inert chemically. It tends to be 
dense, heavy, slightly soft, and of 
a gray-white or milk-white color. 
The surface has a slightly soapy 
feel and abrades with difficulty. 
Temperature resistance is in the 
neighborhood of 400° Fahrenheit, 
and the various fluoroethylene ma- 
terials are extremely resistant to the 
action of solvents or other chemi- 
cals. While inert at normal tem- 
peratures, they tend to break down 
at temperatures above 480° F. to 
form toxic gases. Care should be 
taken in their handling if this 
temperature is anticipated. 


The fluoroethylenes are difficult 
to mold but may be extruded or 
machined readily. They are excel- 
lent insulators and are frequently 
found where electrical or chemical 
resistance is required. 

They are rarely seen in hospital 
practice but will become more 
common as the price is reduced. 


The fluoroethylenes are almost 
impossible to cement under ordi- 
nary circumstances, although spe- 


cial cements and technics have 
been developed. 
Sterilization is readily accom- 


plished by autoclaving with little 
or no change in physical dimen- 
sion, and no absorption of water. 
Most common hospital usage at the 
present time is in suture containers 
and insulators for surgical electri- 
cal cutting devices, etc. 


Comparative properties of the 
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various thermo-plastics are set 
forth in Figure 2 in tabular form. 

This, as previously mentioned, 
is but a small number of the poten- 
tial compounds and it is recom- 
mended that more extensive litera- 
ture be sought if further details 
are needed. Highly recommended 
for this purpose is a text titled A 
Ready Reference for Plastics pub- 
lished by the Boonton Molding 
Company of Boonton, New Jersey. 
This text may be purchased for a 
small fee and is a desirable asset 
to any central supply room com- 
monly handling plastic materials. 





Alexandria Hospital Wins 
Public Relations Award 
Alexandria (Va.) Hospital received 
the State of Virginia’s 1959 top 
public relations achievement award 
among noncommercial organiza- 
tions for outstanding performance 
in contributing to public under- 


standing and confidence in the in- 


stitution and its services. 

The award, presented at the an- 
nual Virginia Public Relations 
Conference, was accepted by Mrs. 
Bettie McNamara Fretz, public re- 
lations director. 


Increasing Costs Traced 
To Expanded Services 
Expansion of hospital services is 
the primary cause for increasing 
hospital costs, according to the 
American Hospital Association. 
The biggest rise can be attributed 
to cost of nursing and special serv- 
ice departments such as laboratory, 
x-ray, pharmacy, operating room, 
and medical records. 

For example: In 1946, only 53 
percent of the 4,400 short-term 
hospitals had electrocardiographs; 
in 1957 there were 5,300: such hos- 
pitals and 92 percent had this 
facility. The first hospital blood 
bank was established in 1937, and 
by 1957 there were nearly 3,200 
hospitals offering blood bank serv- 
ices. 

If one cosiders the added bur- 
den of purchasing equipment, em- 
ploying trained personnel, and 
setting up clinical and office pro- 
cedures for these services, resulting 
cost increases can be more easily 
understood. 


Community Nurse Wins 
Roberts Fellowship 

Mrs. Frances Cherry Parker, com 
munity nursing instructor and 
part-time journalism student a 
University of North Carolina, is 
winner of this year’s Roberts Fe! 
lowship. 

Established by the American 
Journal of Nursing Co., this fel 
lowship is given to qualified 
nurses to enable them to develop 
skills in writing so they may in- 
terpret nursing to nurses, prospec- 
tive nurses, and general public. 
Award pays tuition fees for a 
year’s study in journalism at a 
college or university of the win- 
ner’s choice. In addition, it in- 
cludes $3,000 to cover her living 
expenses during the year and, at 
the end of that period, a 3- to 
6-month internship on the contrib- 
uting company’s editorial staff. 


Heart Association Accepts 
Support Applications 


Applications from those desiring 
support for heart research during 
the fiscal year beginning July 1, 
1959, are being accepted by the 
American Heart Association. 

Applicants can apply for estab- 
lished investigatorships — awarded 
for periods up to five years in 
amounts from $6,500 to $8,500 
yearly plus dependency allowances 
to scientists of proven ability who 
are independent investigators; ad- 
vanced research fellowships — 
awarded for one or two years in 
amounts ranging from $4,600 to 
$6,500 annually to post-doctoral 
applicants having some _ research 
training and experience but who 
are not qualified to conduct inde- 
pendent research; research fellow- 
ships — awarded for one or two 
years in annual stipends from $3,- 
800 to $5,700 to men and women 
with doctoral degrees to enable 
training as investigators under ex- 
perienced supervision. 

September 15, 1959, is deadline 
for applying for research fellow- 
ships and established investigator- 
ships; applications for grants-in-aid 
must be made by November |, 
1959. Write to Assistant Medical 
Director for Research, American 
Heart Association, 44 East 23rd 
Street, New York 10, N. Y. 
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Blickman Equipment is the finest 
...yet it 


BALDWIN SOLUTION 
FLASK DISTRIBUTOR 





PLYMOUTH 
DRESSING CARRIAGE 





Shelves welded 
closely to uprights, 
not bolted or 
screwed. 





costs no more! 


LESLIE ET 


WAVERLY 
WHEELED STRETCHER 





DAWSON 


















a 


| 
1” heavy-gauge | 
stainless steel 


uhing wall 


Continuous, stainless 
steel rod guard rail 
welded—not screwed 
or bolted, around 
posts. 


1” turn-down 
clinched around 
sound-deadened 

heavy-gauge steel 
sub-sheet. 
12-qt. seamless pail, 
set in 14-gauge 
stainless steel retainer 


shelf, slides under asepsis. 
carriage when not 
— TREADWELL 





FS-77 TRAY 
SERVICE TRUCK 





UTILITY CART 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints— wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 


DRESSING CARRIAGE 


DRESSING CARRIAGE 


112” Stainless 
Steel removable 
basin mounted in 

seamless swinging 
ring. 


4 swivel, 5” ball- 
bearing electrically 
conductive rubber 
wheels. 






Non-magnetic 18-8 
grade stainless 
steel, #4 finish 

assure everlasting 
good looks and 
complete, easy 













WHITMAN 
UTILITY TRUCK 


BLACKSTONE 
© BATHING STRETCHER 


quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 5707. 
Gregory Avenue, Weehawken, N. J. 


Look for this symbol of quality... Blickman-Built 


See us at: American Hospital Show, New York Coliseum, Booth: 1428, August 24-27, 1959 
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The Book Corner 


RECREATION IN HOSPITALS. By John 
E. Silson, M.D., M.P.H., consultant in medical 
research; Elliott M. Cohen, M.A., Prof. Dpl., 
recreation specialist; Beatrice H. Hill, direc- 
tor, Consulting Service on Recreation for the 
lil and Handicapped, National Recreation 
Association. New York, N. Y.: National! Recre- 
ation Association, 1959. 92 pp. $2.00. 


This publication is designed to 
present information on the num- 
ber of U. S. hospitals having or- 
ganized recreational programs and 
types of content used by each. 

Data is provided on character- 
istics of hospitals with organized 
programs; program content and 
facilities; total personnel employed, 
including volunteer personnel, 
types of categories, and personnel 
in over-all charge; and opinions 
and comments of administrative 
persons concerning the need for 
and operation of a recreation pro- 
gram. 

A summary of findings is given 
along with appendices of question- 
naires sent to colleges and univer- 
sities offering recreation as a major 
curriculum. 

NUTRITION AND DIET THERAPY FOR 
PRACTICAL NURSES. By Lillian Mowry. 
St. Louis, Mo.: The C. V. Mosby Co., 1958. 
165 pp. $2.50. 

Presenting broad coverage of nu- 
trition and therapeutic diets, this 
book will help the practical nurse 
handle diet restrictions when there 
is not a professional dietitian avail- 
able. 

In opening, the author gives the 
three functions of food: to provide 
heat and energy; to build and 
repair tissue; and to regulate body 
processes. Essential nutrients, re- 
quired to accomplish these pur- 
poses, can be obtained in the basic 
four daily dietary allowances rec- 
ommended by the Food and Nutri- 
tion Board. These are listed along 
with the proper servings of each. 

Keeping these basic require- 
ments in mind, the author discusses 
food components, their functions, 
and where they can be found. Nu- 
tritional requirements for different 
age groups, pregnant women, and 
geriatric patients are also given. 

The last section deals with 
menu planning; sanitation of food, 
encompassing both federal laws 
and home precautions; diet ther- 
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apy, including routine hospital 
diets, their objectives, and modifi- 
cations; tray arrangements; nursing 
attitudes; and diets for various 
disease patients, such as diabetics. 

In addition to a calorie chart, 
the book includes a glossary and 
definitions of nutrition and _ ther- 
apy terms. 


LAW OF HOSPITAL AND NURSE. By 
Emanuel Hoyt, LL.B., Lillian R. Hayt, M.A., 
J.D., August H. Groeschel, A.B., M.D., M.S., 
F.A.C.H.A, and Dorothy McMullan, R.N., B.A., 
M.A. New York, N. Y.: Hospital Textbook 
Co., 1958. 395 pp. 


Written to assist nurses in under- 
standing legal aspects of nursing 
care, this book is an excellent text 
for teaching students their legal re- 
sponsibilities to patients and the 
meaning of “due care.” 

Legal responsibility of the nurse, 
her position as doctor’s or hospi- 
tal’s agent, and extent of hospital's 
liability for her professional acts 
are reviewed. 

Legal control of nursing practice 
is discussed, including control by 
common law, statutory control of 
nursing, control by criminal law, 
and administrative boards. 

Procedure of a lawsuit is de- 
scribed encompassing handling of 
the claim, what happens when 
nurse is called as defendant, de- 
fenses to be used such as contrib- 
utory negligence, general release, 
and statute of limitations. Next, 
the steps of trial preparation — trial 
by jury, duties and powers of 
courts, trial procedure, and appeal 
—are discussed. To illustrate the 
process more clearly, one chapter 
is devoted to proceedings of an ac- 
tual case. 

Various crimes of both civil and 
criminal aspect are defined such as 
common law, criminal abortion, 
homicide, and mayhem. 


In subsequent chapters, authors 
elaborate on admitting and dis- 
charging responsibilities, safekeep- 
ing of patients’ property, treatment 
by consent, anesthesia administra- 
tion legalities, therapeutic and il- 
legal abortions, injuries to patients, 
and legal aspects of autopsy. 


Actual cases are cited throughout 
to clarify explanations. 









Only 
Product 
of its 
Kind to 
Earn this. 
Seal: 
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“ Approved 
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CONTROLLED 
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= 
Sa Contig 


Wonder-working EtimstaPH #2 kills 
Staph and other bacteria as it cleans 


your floors. Here’s why leading indus- 
trial plants and hospitals specify it for 
daily maintenance: 


POWERFUL: 
3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 


RESIDUAL: 
retains killing efficiency as long 
as it remains on the floor. 


ECONOMICAL: 


one oz. makes one gal. solution. 


Does a superb cleaning job, 
disinfects, deodorizes in one 
operation, 
SAFE: 
colorless, odorless ELIMSTAPH 
#2 has lowest toxicity. 
VERSATILE: 


Use it on walls, furniture, lava- 
tories, garbage cans. 

Get all the facts. Learn what famous 
York Research Corp. says about 
ELIMSTAPH #2. May we send you their 
bulletin? Clip the coupon, please. 





1 
WALTER G. LEGGE CO., INC. ] 
| Dept. HT-7, 101 Park Ave., N.Y. 17, N.Y. | 
Branch offices in principal cities. | 
| In Toronto — J. W. Turner Co. 
| Please send the York report and full | 
| data on Elimstaph #2. | 
| | 
| Name_____ a l 
| =, | 
; Hospital ee 
| Address___ = | 
CT | I 
' 
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BRAND OF POVIDONE-IODINE 


UNSURPASSED BROAD-RANGE 
GERMICIDAL SPRAY 








...confirmed in 100 surgical “prepping” procedures’ 


“The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[ BETADINE ] sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.”’ 


.. confirmed in 200 emergency suture cases’ 
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“The wounds were cleansed of all foreign material, debrided and sprayed W 

with povidone-iodine [BETADINE] prior to suture... All wounds healed 

per primam without side reactions or evidence of local irritation.” oe 

TOPICALLY APPLIED ~ 

s tio 

ef, a iT ] le pathogenic bacteria - 

: viruses _ 

fungi | 

protozoa Pa 

yeasts sist 

¢ prolonged release of effective germicidal action NI 

...will not lead to the development of resistant strains 

¢ unique film-forming property protects against invading pathogens...effective “ 

against Staph. aureus and other organisms resistant to topical antibiotics for 

e virtually non-irritating to skin and mucosa sio 
1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A. J.; Shidlovsky, B. A., and Prigot, A.: 

Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. J. 

pol 

Available: BETADINE Aerosol in 3-02. bottles. ~~ 

BETADINE Antiseptic Solution in 8 and 16-oz. bottles. ‘ | 

More detailed information upon request. : * 

\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE W. 

—* | established in 1905 assi 


TRADE TOPICS... 


American Cyanamid Gives 
$780,000 Grants-in-Aid 


American Cyanamid Co. will con- 
tribute $780,000 in grants-in-aid to 
scholars and educational institu- 
tions in the U. S. and Canada dur- 
ing the 1959-60 school year. 


One hundred and forty colleges 
will share in the firm’s educational 
assistance program. This year’s 
contribution brings the total aid 
to education to more than 
$4,000,000 since the program was 
established six years ago. 


Abbott Research Director 
Honored by University 


Dr. Marlin T. Leffler, director of 
exploratory research, Abbott Lab- 
oratories, was one of nine scien- 
tists honored at the Sesquicenten- 
nial of Miami University, Oxford, 
O. He was cited for his research 
in local anesthetics, antiseptics, 
chemotherapy and optical activity 
of organic deuterium compounds. 

Also at Abbott, eight appoint- 
ments have been made in the ad- 
vertising department. They are: 
William G. Chappell, advertising 
research manager; Richard J. Du- 
bourdieu, institutional promotion 
manager; Richard T. Collignon, 
antibiotics promotion manager; 
Robert E. Ryan, chemical promo- 
tion manager; and Dean Carson, 
John Taplin, John P. Wirtz, and 
William R. Melhorn, product pro- 
motion managers. 

In the veterinary division, Max 
Parker has been promoted to as- 
sistant manager of the division. 


NEWS BRIEFS 


Arsen L. Yakoubian —has_ been 
named director of the newly 
formed foreign operations divi- 
sion, Ritter Co., Inc. 

* * * 
J. L. Huck, Jr.—has been ap- 
pointed marketing director, Merck 
Sharp & Dohme, division of Merck 
& Co., Inc. He was previously 
assistant to the marketing and ad- 
vertising director. 

* * * 


W. J. Polzin—has been elected 
assistant vice-president, merchan- 
dising, Will Ross, Inc. 
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John E. McKeen (c.), president, Chas. 


Pfizer and Co., 


Inc., hands check for 


$100,000 to 


William B. Given, Jr., secretary, National Fund for Medical Education, while Dr. Willard C. 


Rappleye, president, 


Josiah Macy Foundation, 


looks on. The check represents $50,000 


contributions from both Pfizer and Eli Lilly and Co., in support of the nation’s accredited 


medical schools through the National Fund. 


Mrs. Marjorie Beamer — has been 
named to direct sales of surgical 
products for Pioneer Rubber Co., 
succeeding Mrs. Doris  Slosser. 
Mrs. Beamer was previously with 
the Export Division. 

* * * 


William R. Reid, Jr.—has been 
elected a_ director, ‘Torrington 
Co., filling a vacancy made by the 
retirement of Floyd A. Pearce. 
Mr. Reid is also a company vice- 
president. 


* * * 


Fred Heisman— 
has been  ap- 
pointed _ assist- 
ant sales man- 
ager, hospital 
equipment divi- 
sion, S. Blick- 
man, Inc. 


wa, 
_ 
Schneeberger — has 


been named president, Picker X- 
Ray, Mississippi Valley, Inc. 


% * 


Frederic C. 


Clarence H. Reinecke — has been 
promoted to manager, Milwaukee 
district office, National Cylinder 
Gas Division of Chemetron Corp. 


He replaces A. L. Breyvogel who 
retired. 


Charles D. Warfield—has been 
appointed supervisor, Pittsburgh 
branch, Abbott Laboratories. He 
has been associated with the com- 
pany’s Baltimore branch for 12 
years. 
James J. Geary and Hugh Cole- 
man — have been appointed suture 
sales supervisors, Eastern Region 
and Midwestern Region, respec- 
tively, Ohio Chemical & Surgical 
Equipment Co. 

* xe we 
Paul Schweid — has been elected 
vice-president, Victor Kramer Co., 
Laundry Management Consultants. 
Bernard L. Bentley — has been ap- 
pointed sales representative, north 
central area, Carolina Absorbent 
Cotton Co. 

ak 

Metal & Thermit Corp. — will man- 
ufacture bactericidal and fungi- 
cidal formulations for the Perma- 
chem Corp. 


(Continued on next page) 
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150,000 PHYSICIANS 
THE WORLD OVER DEPEND ON 


’ 


THE INTEGRITY BEHIND THIS NAME 


| 
'BIRTCHER : 


CARDIOGRAPH CARDIOSCOPE 
DEFIBRILLATOR HEARTPACER 
ELECTROSURGICAL UNITS 
HOSPITAL-CLINIC - OFFICE 
ULTRASONICS DIATHERMY 
INFRARED ULTRAVIOLET 
GALVANIC UNITS 
ELECTROMUSCLE STIMULATORS 
THE VIBRABATH 


‘ and . 
\. THE FAMOUS HYFRECATOR 





Los Angeles 32, California 




















If you want to save up to @@ 
of suture cost . . . and be si 
of quality, use Gudebrod n@m 
absorbable sutures. BY 
Gudebrod and sterilize wh& 









lower first cost and less waste 
Eighty-nine years of manu- 
facturing sutures is your as- 
surance of Gudebrod quality. 
Write for the Gudebrod story, 
‘How You Can Save up to 
50% of Your Suture Costs.” 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division: 
225 West 34th St., New York 1, N. Y. 


Executive Offices: 
12 South 12th St., Philadelphia 7, Pa. 


CHICAGO BOSTON 
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TRADE TOPICS continued 


Alfred Geffner — has been appoint- 
ed hospital representative, metro- 
politan New York area, Ames Co., 
Inc. He was previously a_profes- 
sional service representative in both 
Manhattan and Long Island, N. Y. 


* * * 


George B. Sar- 
gent — has been 
appointed sales 
representative, 
Donald W. Ed- 
wards Co., Inc. 
He will be in 
charge of the 
southeastern sec- 
tion. 





* * * 


John T. McLoughlin — has been 
appointed vice-president and gen- 
eral manager, Nutritional and 
Pharmaceutical Division, Mead 
Johnson & Co. He was previ- 
ously vice-president, market devel- 
opment planning, of the division. 


* * * 


Cordis Corp.—has been formed 
by William P. Murphy, Jr., M.D., 
and John Sterner, who will serve 





Mr. Sterner 


Dr. Murphy 


as president and vice-president, re- 
spectively. The new company will 
be engaged primarily in the man- 
ufacture of instruments for cardio- 
vascular diseases. Offices are at 
241 N. E. 36th Street, Miami 37, 
Fla. 


* * * 


Purex Corp., Ltd. — has announced 
its merger with Franklin Research 


Co. Franklin will operate as a 
subsidiary of Purex. 
” - * 


George A. Downsbrough—president 
and general manager, Boonton Ra- 
dio Corp., has been elected presi- 
dent, Scientific Apparatus Makers 
Association. R. G. Halvorsen, ex- 


ecutive vice-president, Hamilton 
Mfg. Co., was elected president 
pro tempore, and T. M. Mints, 
president, E. H. Sargent & Co. 
will continue as treasurer. 
* * * 

Kelco Supply Co. — is now distrib 
uting emergency and rescue equip 
ment. 


* * * 


I. David Steinman, Ph.D. — has 
been appointed head of the micro- 
biology department, United States 
Testing Co., Inc. 


* * * 


Hugh A. Miller, M.D. —has been 
named assistant medical director, 
Ames Co., Inc., and James A. Mur- 
phy has been named product de- 
velopment coordinator. 


* * * 


Metro Medical Distributors, Inc. — 
has moved to 17 West 17th Street, 
New York City, where they will 
occupy a full floor to accommo- 
date expanded activities. 


* * * 


Norelco Cryogenics Department — 
of North American Philips Co., 
Inc., has moved to 100 Stevens 
Avenue, Mount Vernon, N. Y. 


President Approves Large 
VA Bed Capacity 


An authorized capacity of 125,000 
beds for the VA hospital system 
has been approved by President 
Eisenhower. 

This new policy also calls for: 

1. Continuance of complete, 
high-quality care for veterans with 
service-connected disabilities. 


2. Continued care for non-serv- 
ice-connected disabled veterans 
unable to defray hospitalization 
expense. 

3. Authority for administrators 
to shift beds, or hospitals, from 
one type of use to another in 
keeping with medical progress. 

A sound basis for long range 
planning in modernization and 





construction of new facilities is 
offered to the VA_ under this 
program. 

Correction 


In Trade Topics, Apiil 1959, it was er- 
roneously reported that W. R. Lammerson 
was “previously” with the Hospital Supply 
Co. of New York. Mr. Lammerson continues 
to be active as a Hospital Supply Co. rep- 
resentative. 
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TWO-FINGER EXAMINATION, INTERCHANGEABLE 
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40 iS{T1\VE—Developed by a physician, 
this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. IORE ECONOMICAL—No reprocessing 
cost... requires little storage space... fits either hand. 

POW ED WITH BIO-SORB® DUSTING POWDER—Easy to 
slip on or strip off. DISPOSABLE —One-time use minimizes 
tisk of cross-infection...eliminates handling soiled gloves. 
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B-D | BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW Ji 
~—wnnvvvnansamanaed IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO % 


NOSORB DUSTING POWDER IS A REGISTERED TRADEMARK OF ETHICON, INC. 
18. ACE AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, 





Illinois 


POSITIONS OPEN 
ADMINISTRATIVE PERSONNEL: (a) Comp- 


troller, East—within easy commuting dis- 
tance of N. Y. City. 175-bed hospital. $9,500 
up, (HT-3153). (b) Administrative assist- 
ant. Calif. Capable of handling position of 
business manager in 250-bed teaching hos- 
pital. $7,000 up. (HT-2848). (c) Assistant 
superintendent. East. 250-bed hospital. Good 
background in business administration. To 
$7,500. (HT-2938). (d) Director of volun- 
teers and public relations. 250-bed teaching 
hospital. Close to N. Y. City. (HT-2897). 
(e) Credit and collection manager. Middle 
West. 300-bed hospital. (HT-3131).  (f) 
Personnel director. Southwest. 400-bed hos- 
pital—900 employees. Dept. active in_ all 
areas of personnel, including training. (HT- 
3016). (g) Personnel and public relations 


director. East. 500-bed hospital. Newly 
established position. Good opportunity. 
(HT-2969). 


EXECUTIVE HOUSEKEEPERS: (a) Middle 
West. This is new position. Need someone 
capable of setting up dept. in 250-bed hos- 
pital. (HT-3038). (b) South. 300-bed hos- 
pital in large southern city. 3 well trained 
supervisors plus adequate help in_ dept. 
(HT-3112). (c) East. 450-bed hospital in 
lovely college town. More than eighty em- 
ployees in dept. (HT-3044). (d) 
West. P son —_ hospital in beautiful resort 
area. ble of setting up new dept. 


$6,000. wits 3041). 


PHYSICAL & OCCUPATIONAL THERA- 
PISTS: (a) Occupational. Director of reha- 
bilitation dept.; 11 employees. 700-bed 
hospital near Washington, D.C. $6,800. (HT- 
3067). (b) Chief physical therapist. East. 
250-bed hospital near N.Y. City. To $465. 
(HT-2918). (c) Physical therapist. 200-bed 
hospital affiliated with group clinic of 12 
specialists. Do not have therapy dept. Want 
someone capable of setting it up. Real op- 
portunity. (HT-3005). (d) Chief. O. T. South- 
west. 65-bed specialized hospital for chil- 
dren, long term chronic and convalescents. 
Affiliated with university. $500. (HT-2910). 
NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an applica- 
tion—a postcard will do. ALL NEGOTIA- 
TIONS STRICTLY CONFIDENTIAL. 


NURSING SCHOOL DIRECTOR 


Excellent opportunity in California with 
Diploma Nursing School for experienced 
educator. Must be R.N. with educational 
background and experience in school ad- 
ministration or supervision. Send resume 
and salary requirements to: 
Research & Education Corporation 
703 Market Street, San Francisco, Calif. 


POSITIONS OPEN 


Supervisor—Operating Room, also openings 
for General Duty Registered Nurses, 85-bed 
hospital, fully approved by Joint Commis- 
sion Western Pennsylvania, situated in 
famous Resort Area, attractive salary, lib- 
eral personnel policies. Apply to Mrs. E. 
Thompson, R.N., B.S., Director of Nursing, 
Memorial Hospital of Bedford County, Bed- 
ford, Pennsylvania. 


OPERATING ROOM SUPERVISOR 


Wanted: Operating Room Supervisor. Be- 
ginning salary $425 graded upward re 
preparation. Apply: 
Director of Nursing 
Episcopal Hospital 
Philadelphia 25, Penna. 


SURGICAL NURSES 


New 98-bed general hospital in the beautiful 
Pacific Northwest 90 miles north of Seattle 
and 50 miles south of Vancouver, B.C. Lake 
and salt water fishing at our doorstep with 
both waterskiing and year around snow ski- 
ing facilities as part of our area’s recrea- 
tional attraction. Salary and benefits ex- 
cellent. Write to Administrator, St. Luke's 
General Hospital, Bellingham, Washington. 
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Residency appointments for the members of the University of Chicago Clinics Graduate Program 


in Hospital Administration are, front row, |. to r., 
Hospitals, Oakland, Calif.; Ronald M. Furbush, Baylor University Hospital, Dallas, Tex.; 


Sayed Hashmattullah, M.D., Alameda County 


; Benjamin 


G. Abramovice, Ohio State University Hospitals, Columbus; John W. Ayappa, lowa Methodist 
Hospital, Des Moines; Clarence C. Traum, Presbyterian-St. Luke’s Hospital, Chicago; 
2nd row: Barry T. Bedenkop, University Hospitals of Cleveland, O.; Donald G. Shropshire, 


Eastern State Hospital, Lexington, Ky.; 


Gareth H. Mitchell, Baptist Memorial Hospital, Memphis, 


Tenn.; Mary A. White, University of Indiana Medical Center, Indianapolis; and Peter Solyom, 


Jr., University of Chicago Clinics; 


3rd row: Robert A. DeVries, Miami Valley Hospital, Dayton, O.; Thomas R. Matherlee, Shannon 


West Texas Memorial Hospital, 
Rochester, N. Y.; and Haynes Rice, Jr., 


Back row: Vernon Forsman, associate director; 


PERSONALS 
(Continued from page 60) 


T. Ray Jones—has been named 
administrator, Jackson (Tenn.) 
Madison County General Hospital. 
He was previously administrator, 
North Mississippi Community Hos- 
pital, Tupelo. 


Edgar C. Kruse — has been named 
administrator, Lutheran Hospital, 
Fort Wayne, Ind., succeeding E. C. 
Moeller who has retired. Mr. Kruse 
was formerly assistant administra- 
tor. 


Sam Loewen — has been named ad- 
ministrator, Ocean Beach Hospi- 
al, Ilwaco, Wash. 


Frank Allan Lynch — has_ been 
named administrative assistant, 
Presbyterian - St. Luke’s Hospital, 


Chicago. He was formerly direc- 
tor, Patients’ Services, St. Luke’s 
division. 


Wilhelmina M. Nolan, R.N.—has 
been named director of nursing, 
Galesburg (Ill.) State Research 
Hospital, succeeding Cornelia 
Knight, R.N., who is now execu- 
tive secretary, American Nursing 
Association. 


Marie N. Oling, R.N.— has been 
named director, Shriners’ Hospi- 


San Angelo; Rosemary Capusan, Strong Memorial Hospital, 
City Memorial Hospital, Winston-Salem, N. C. 

Sophie Zimmerman, coordinator; James A. Con- 
nelly, instructor; Ray E. Brown, director; Irvin G. Wilmot and David M. Hatfield, 


instructors. 


tals for Crippled Children, Min- 
neapolis, Minn. She was formerly 
administrator, McCray Memorial 
Hospital, Kendallville, Ind. 


Joseph J. Potorski—has been ap- 
pointed assistant administrator, 
South Side Hospital, Bay Shore, 
L. I., N. Y. He was formerly di- 
rector, North Adams (Mass.) Hos- 
pital. 


Tasker K. Robinette — has 
appointed administrator, 
Valley Hospital, Wash. 


been 
Quincy 


Frank O. Salt—has been named 
assistant administrator, St. Luke’s 
Hospital, Spokane, Wash. He was 
previously assistant administrator, 
Porter Sanitarium and Hospital, 
Denver, Colo. Also new at St. 
Luke’s is Ronald Anderson, who 
has been named controller. 


Mrs. Frank G. Thompson — has 
been appointed administrator, Wy- 
oming Conference Home for the 
Aging, Scranton, Pa. 


Elizabeth A. Ulrich, R.N.—is nurs- 
ing education specialist, Central 


Office, Washington, D. C. 


M. D. Woods —has been named 
acting administrator, Lamar Coun- 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 
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ty General Hospital, Vernon, Ala., 
succeeding C. R. Cash. 


VA Appointments 


Russell C. Williams — has been ap- | 


pointed chief of the VA rehabili- 
tation program for blinded vet- 
erans. He was formerly chief of 
rehabilitation activities at the 
Blind Center, Hines (IIl.) VA Hos- 
pital. 


* cl * 


Thomas M. Arnett, M.D.—has been | 
named deputy director for plan- | 


ning in the VA Department of 
Medicine and Surgery in Washing- 


ton, D. C. He was previously an | 


area medical director in Trenton, 
N. J. 


New Officers 


Robert B. Stowell, M.D., Univer- | 


sity of Kansas Medical Center, 


Kansas City, has been installed as | 
president, International Academy 


of Pathology. 


Other officers chosen were: Fred- | 


| erick Wiglesworth, M.D., Montreal 


(Canada) Children’s Memorial 
Hospital, president-elect; Benjamin 
Castleman, M.D., Massachusetts 
General Hospital and Harvard 
Medical School, Boston, vice-presi- 
dent; and F. K. Mostofi, M.D., 
Armed Forces Institute of Pathol- 
ogy, Washington, D. C., secretary- 
treasurer. 


Executive council members are: | 
Harold E. Taylor, M.D., Univer- | 


sity of British Columbia, West 
Vancouver, B. C., Canada; John R. 


Carter, M.D., University of Iowa, | 


Iowa City; and H. Edward Mac- 
Mahon, M.D., Tufts College Medi- 
cal School, Boston. 


Deaths 

Sister Maria Benigna — 93, former 
nursing supervisor, St. 
Hospital, New York City, died May 


4. She was a member of the first | 


class to graduate from St. Vincent's 
School of Nursing in 1894 and also 
entered the order of the Sisters of 


Charity of St. Vincent De Paul | 


in 1894, 


E. H. Carnes, M.D.—61, chief, 
Division of Hospitals, State Depart- 
ment of Health, died April 13. 


Prior to his appointment in 1956, 


he was senior medical officer, U. S. 


Coast Guard Academy, New Lon- 


don, Conn. 


Vincent's | 










































THE BRUSH 
DESIGNED 


TO TAKE IT 


ANCHOR 


-SURGEON’S BRUSH 


Anchor Brushes are tough...each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention...grooved haridles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
| use in Anchor stainless steel brush 
| dispensers. 


Durability and performance mean 
true economy. Order by the dozen 
or gross through your hospital sup- 
ply firm today. 


Other outstanding Anchor products 
include— 


e All-Nyion Drinking Tumblers 


e Stainless Steel Surgeon’s Brush 


| 

| e All-Nylon Emesis Basins 
| 

| Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 





Write for Complete Information te Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart - Chicago 54, Illinois 

















Fund Raising Campaign 

Being Conducted by ACHA 
A voluntary contribution campaign 
to raise $375,000 for extending the 
American College of Hospital Ad- 
ministrators’ program is _ being 
conducted by the society’s board 
of regents, according to Anthony 
W. Eckert, ACHA president. 


Purpose of this fund is to en- 
able sponsorship of projects where 
outside support is not available 
or which are presently beyond fi- 
nancial means of the college. Con- 
tributions will be used for a con- 
tinuation of preceptor training, 
revision of the residency manual, 
a Regents Resource Fund, scholar- 
ships, loans, and exploratory edu- 
cational conferences. 


Postgraduate World Tour 
To Be Held in Fall 


The fourth around-the-world post- 
graduate refresher clinic tour will 


be held this fall under sponsorship . 


of International College of Sur- 
geons. 

Departing by plane from San 
Francisco on October 10, partici- 





Diamond Edged xeep 


scissors sharp for years! 
LESS THAN 2¢ AN OPERATION! 


pants will attend meetings of I.C.S. 
sections in Tokyo, October 18-19; 
Hong Kong, October 29-30; Bang- 
kok, November 2; Tel Aviv, No- 
vember 20; Istanbul, November 
24; and Athens, November 27. 


In addition, sightseeing tours 
have been arranged for Thailand, 
India, Ceylon, Egypt, Lebanon, 
and Jordan. Trip will end De- 
cember upon arrival in New York. 


Further information may be ob- 
tained by writing to: Secretariat, 
International College of Surgeons, 
1516 Lake Shore Drive, Chicago 
10; or International Travel Serv- 
ice, Inc., 119 S. State St., Chicago 3. 


Twenty U.S. Institutions 
Receive Wyeth Grants 
Twenty United States medical 
schools and hospitals have received 
grants totaling $100,000 from the 
Wyeth Fund for postgraduate med- 
ical education. 


These unrestricted grants, each 
for $5,000, were awarded to the 
following institutions: Albany 
Medical College, Boston Univer- 











Completion of three years of extensive 
hospital* usage proves ¢OCHSNER ¢ 
Diamond-Edges to be far less expensive 
than conventional scissors made of steel. 


Savings to 35° on repair and replace- 


ment costs have been recorded! 
Easy to recognize, ring handles QP 
are gold plated for quick » 


easy identification. 


*Names available upon request 


ee 





fvailable in the following sizes: 


METZENBAUM Light dissecting scissors 534” curved $15.30 
Light dissecting scissors 534” straight $15.30 

Dissecting scissors 7” curved $15.30 

General dissecting scissors 9” — eurved $26.25 

MAYO _ Dissecting scissors 5!” straight $14.25 
Dissecting scissors 514” curved $15.30 

Dissecting scissors 63,” straight $14.50 

Dissecting scissors 634” curved $15.50 

GENERAL Pissecting scissors-Mayo points 9” curved $25.75 
Dissecting scissors-Mayo points 9” — straight $24.75 


Snowden-Pencer Corporation 
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186, Los Gatos, Calif. 





Creighton University, Albert Ein 
stein College of Medicine, Emory 
University, Lenox Hill (N. Y. 
Hospital, University of Maryland 
College of Medical Evangelists 
University of Mississippi. 

Also, University of Missouri, 
New York University, Seton Hal! 
University, University of Texas, 
Southwestern Medical School, Uni 
versity of Utah, Vanderbilt Uni 
versity, University of Vermont, 
University of Washington, Wayne 
University, and Yale University. 


Plan Virus-Induced 

Cell Damage Study 

An investigation of how viruses 
multiply and cause damage to cells 
which they infect will be under- 
taken at College of Physicians and 
Surgeons of Columbia University, 
under a $53,923 March of Dimes 
grant. 


An important element in _re- 
search will be the electron micro- 
scope which, because of its exten- 
sive magnifying properties, makes 
it possible to photograph what 
goes on inside a single cell. 

When a virus invades a suscep- 
tible cell, for example, it takes 
control and induces the cell to 
make more virus, whereupon the 
cell itself is damaged and often 
destroyed. With this microscope, 
it is hoped that more can_ be 
learned about this process, particu- 
larly with respect to polio viruses 
and those inhabiting the intestinal 
tract. 


Heart Association Grants 
Research Funds 


A total of $3,300,000 for scientific 
studies of heart and blood vessel 
diseases will be spent during the 
twelve months beginning July | 
by the American Heart Associa- 
tion. This represents the largest 
sum ever appropriated by the na- 
tional office to support research 
in a single fiscal year, according 
to Dr. Francis L. Chamberlain, 
association president. 

In addition, affiliated state and 
local heart associations will make 
research awards during 1959-60 in 
their own areas and throughout 
the country. In 1958-59 these to- 
talled approximately $5,500,000. 
Increases are expected in the com- 
ing fiscal year. 


HOSPITAL TOPICS 
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Kib-Back 
BLADES 


in the PUNCTURE PROOF 





WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


RESULT... ease of application — while it’s still in the package, blade 
can be attached to knife handle 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 


traditionally superior carbon steel blades assured 


Ask your dealer 


(BP) BARD-PARKER COMPANY, INC. B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 








BP RIB-BA 7K e IT’S SHARP are trademarks of BARD-PARKER 


















NOW AVAILABLE IN 
MULTI-USE POUR BOTTLE 


Cat. No.G94 DISTILLED WATER 
Cat. No. Gi04. NORMAL SALINE 


Cat. No. G124. UROLOGIC SOLUTION G 
Irrigating solution for dissolu- 
tion of urinary tract calculi 


Cat. No. G134. GLYCINE 15% IN WATER 
Urologic irrigating solution. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 





BAXTER LABORATORIES, ING. 
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From O.R. to Nursery .. . from Pharmacy to 
Emergency Room... wherever sterile, distilled 
water, normal saline and irrigating solutions 
are used, this modern pour bottle is on hand, 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic GR, 
reasons for its growing preference. 

























These liter-size pour bottles conserve hospital 
time... reflect direct savings in fluid prepara 
tion, material costs, labor costs, overhead costs, 
Control and safety factors are constant. . . while 
present equipment may be freed for other uses, 


Pour bottles are finding increasing use for 
irrigation and other washing and rinsing pro 
cedures in the OPERATING ROOM .... for 
rinsing and preparation of syringes, needles 
and other I.V. equipment in CENTRAL 
SUPPLY... in the preparation of small Ry 
items in the PHARMACY... for preparationof 
specific diets in the INFANT FORMULA 
ROOM...asasource of sterile water and saline 
for washing and rinsing in the NURSERY... 
at NURSING STATIONS... in the OU? 
PATIENT DEPARTMENT... in the DELIV 
ERY ROOM...in the EMERGENCY ROOM. 


For these uses, and for re-use functions of the 
bottle itself, more and more hospitals ar 
standardizing on this most versatile unit. 









MORTON GROVE, ILLINO! 
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